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Essential to your 
patients’ recovery—an 
odour-free atmosphere 





HOW MODERN HOSPITALS USE AIR-WICK 


Today, modern hospitals recognize that clean, fresh-smelling wards are 
conducive to their patients’ recovery. They know that the unpleasant 
smells that are connected with illness, even antiseptics and anaesthetics, 
can hinder patients getting well quickly. 

By a scientific method of “pairing’’ odours and so neutralizing them, 


Air-wick creates a happy “clean” atmosphere for both patients 
and staff. 


Air-wick is perfectly safe to use in all circumstances, and is econom- 
ical, non-toxic, non-inflammable and contains no harmful ingredients. 
For large wards, a special piece of equipment, known as an Osmefan, is 
available. The regular Air-wick bottle keeps small wards constantly fresh 
and Air-wick Mist effectively kills sudden smells. That is why most up- 
to-date hospitals use the free advice of the Air-wick Hospital Service. 

To obtain expert advice on your particular odour problems, write to: 
The Hospital Service Department, Airwick Ltd., Slough, Bucks. 
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Patients feel better in a “clean,” fresh atmosphere. 
Write to Air-wick Hospital Service Dept., Airwick 
Ltd., Slough, Bucks, for information about Airwick 
installations for your hospital. 














Air-wick in the bottle 
for constant freshness 


Air-wick 
Osmefan for 
large area 
freshness 
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Air-wick Mist to kill 
sudden smells 








Air-wick kills smells 


BY APPOINTMENT TO HER MAJESTY THE QUEEN SUPPLIERS OF AIR-WICK, AIRWICK LTD., SLOUGH, BUCKS 
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First prize for sculpture and woodcarving in the Doctors” 
Hobbies Exhibition went to Mr. L. R. Leask, a surgeon, for 
his woodcarving ‘Remembrance’. 
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Official Journal of the Royal College of Nursing 


NURSING TIMES 


Ministry Report 


Sir Joun Cuarzes in his introduction to Part II of the annual 
report of the Ministry of Health for 1957* makes reference to 
the section on Nursing and the Public Health, by Dame 
Elizabeth Cockayne (who retired this year). 

Nurses would do well to take the nursing section of the report 
as a challenge especially in relation to nursing education, mid- 
wifery training and health visiting, for progress will depend on 
the attitude and action of the profession and its individual 
members. Dame Elizabeth notes that the employment of 
student nurses and pupil midwives on routine duties is still 
continuing to the detriment of their studies; while practice is 
an essential part of training it should be more closely related to 
theory—the one reinforcing the other. Furthermore the State- 
registered nurse loses her status as a qualified person when she 
seeks to obtain further training. If the pattern of nursing educa- 
tion could follow more closely that of the doctors in that 
experience during training qualified for first level employment 
in any form of nursing, student nurse training would become 
more economic. 

Noting that ten part-time schemes of training for pupil assis- 
tant nurses were in operation and 459 hospitals were approved 
as training schools for the Roll of Assistant Nurses the report 
states: ‘Every effort must be made to build up this grade of 
staff both in numbers and prestige, for many members of hos- 
pital staffs, medical, nursing and administrative, do not appreci- 
ate that the standard of training in nursing care provided for 
the enrolled assistant nurse is the same as that for the registered 
nurse and that the main difference between the two is in the 
scope of the functions.” 

On staffing the hospitals the point is made that with the 
increasing numbers of patients and their shorter stay in hos- 
pital, better use must be made of highly-skilled trained nurses 
by transferring non-nursing tasks to other grades; by more 
efficient use of assistant nurses and auxiliaries; by economic 
planning of buildings; by the reviewing of ward routine; and 
by a critical survey of techniques saving effort and time. 
The Royal College of Nursing conference on Work Study is 
referred to and the suggestion made that results of work study 
could “simplify work and create happier conditions which 
could only lead to better results”. 

Progress is reported in integrating health visiting and the 
school nursing service as a means of developing a family visiting 
service and reducing the number of official visitors to the home. 
The need for health visitors to give guidance in families where 
there are emotional problems is recognized, also the need for 
consultation and guidance in order that the health visitor may 
be able to interpret signs of stress and assist in finding measures 
to relieve them. 

In 10 pages this nursing section of the report points the way 
for progress. Are we already doing all we might? 


*Report of the Ministry of Health for 1957: Part II, H.M. Stationery Office, 13s. 











THE QUEEN was 
presented with a bou- 
quet by the youngest 
patient when she visit- 
ed the Star and Garter 
Home for ex-Service- 
men, Richmond, Sur- 
rev, 22 year-old Gra- 
ham Parrish who was 
injured in Bermuda. 





Noise Control 


Tue Kinc’s Funp Report on NotsE CONTROL IN 
Hospira.s* has just been published. Without producing 
anything very new the reading of this report will be 
salutary for all hospital workers. It contains many 
helpful suggestions about the elimination of noise 
within hospital, such as the use of rubber dustbins (see 
page 1369), the painting of sinks with liquid rubber and 
the provision of plastic bowls and plate racks. In the 
survey on which the report is based 15 hospitals were 
visited and questionnaires from 2,000 patients analysed. 
Half the patients were indifferent to noise, but the 
report emphasizes the urgent attention that needs to be 
given to the avoidable noise which goes on in most hos- 
pitals. The noise of people walking about was the 
commonest complaint and small noises, such as the 
jangling of keys in the night. It should be borne 
in mind that the questionnaires were only given to 
patients who were well enough to reply. We still await 
the reactions of the seriously ill to noise. 


* King Edward’s Hospital Fund for London, 34, King Street, E.C.2. 
Is. post free. 


Your Money’s Worth— 


CONSUMER PROTECTION has become an accepted 
feature of the economic landscape and the Consumer 
Advisory Council set 
up in 1955 by the 
British Standards In- 
stitution has received 
approval in Parlia- 
ment for its help in 
enabling the shopper 
to get the best value 
for money. Its associ- 
ates’ scheme launched 
in 1957 now has a 
membership of 40,000 
(with more women 
than men) who find 
information and guid- 
ance in the quarterly 
publication Shopper’s 
Guide which reports on 
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laboratory tests and practical trials of consumer gog 
An Advisory Service that during the first six mont 
1958 dealt with 400 letters a week, helps people to gj 
more wisely. A kite mark indicates that goods hay 
passed the minimal tests of the B.S.I., and the Coupg 
is pursuing a vigorous campaign for more informag 
labelling, an idea to which manufacturers are recepiigell 
The Council sees its future task as a platform or cleagiy 
house at national level to help both industry and 
consumer. Associate membership costs 10s. a year ang 
inquiries should be addressed to The Consume 
Advisory Council, British Standards Institution, Oph cost 
chard House, Orchard Street, Oxford Street, Londoufeome slit 
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—What is Which a 
HAVE YOU EVER BEEN ASKED by patients’ relative «at of 


which is the best type of glucose drink to bring to theif sation 0 
friends in hospital? While on the district have you eve.) knock 
been consulted on slimming pills? Have you yourself re tabi 
ever wondered which toothpaste is most likely to kee value fo 
giant decay at bay? If you have, and you didn’t know gs (00 a 
the answer, then the autumn number of Which is fog of Whic! 
you—the magazine produced by Consumer Associatior publish« 
Ltd., an organization which carries out disinterested] Great J; 
scientific investigations on all sorts of consumer prod} cates, v 
ucts. Do the glucose drinks replace more lost energ 
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than the hot sweet tea of the first-aid manuals? You can 
buy pure glucose at any chemist and it will cost you 
ls. for 750 calories; the best buy of the glucose drinks Cente 
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N. IRELAND REFRESHER COURSE 


Miss E. D. Chambers, matron, Musgrave Park Hospital, 
Belfast, welcoming the ward sisters attending the Royal 
College of Nursing refresher course in Belfast. Below: Mrs. 
E. Cohen from St. Thomas’ Hospital, London, demonstrates 
posture in nursing to members of the staff of the Royal Belfast 
Hospital for Sick Children. 
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» Londoafome slimming pills contain only laxatives and that 
certain slimming bath salts consist of washing soda and 

Which glauber salts? CA Ltd. carries out its investigations by 
, _ Jpurchasing, in the ordinary way from a shop, different 
relativ makes of a product which are then tested (in the exami- 
8 to the nation of oil heaters, for example, attempts were made women students and Tor-na-dee, near Aberdeen, caters 
YOU eve knock them over in the test for stability). The results primarily for Scottish students of both sexes. Although 
| YOUIS¢# sre tabulated to show articles providing the greatest the cost of treatment is borne by the National Health 
Y to Ket value for money. Membership of CA Ltd. has topped Service, the Foundation is responsible for the academic 
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In 1858 Miss Mary Robinson, a nurse, was employed THE GENERAL Mepicat Covuncit celebrates its first 
f in the household of Mr. William Rathbone, the Liver- 100 years next week. Established by The Medical Act 

1 philanthropist. Such a comfort and help was Miss of 1858, it was comprised of medically qualified repre- 
Robinson that he asked her to carry out her nursing _ sentatives of all the licensing bodies. Its responsibilities 
work amongst the sick poor of Liverpool. So success- were to serve the public good by the improvement and 
ful was the experiment in 1859 that Mr. Rathbone _ supervision of medical education, the publication of a 
planned a widening of the service and set up a training Register of qualified practitioners, by taking disciplin- 
school for nurses in Liverpool. Next year we shall all be ary action in cases of serious misconduct, and by the 
celebrating the cen- 
tenary of an organised 
district nursing service. 









NURSES AT 
BUCKINGHAM PALACE 


At a recent investiture the Queen 
awarded the M.B.E. for nurs- 
ing services to Miss I. L. 
Morrison, matron of Stobhill 
Hospital, Glasgow; to Miss S. 
B. Rees, matron of King George 
VI Hospital, Nairobi, and to 
Miss L. Hambson, sister at 
Stanley Royd Mental Hospital, 
Wakefield, Yorkshire. 






For Students 
with Tuberculosis 


NV Tue arms of the ad- 
mirable British Student 
(ie | Tuberculosis Founda- 
tion are to administer 
three units, student san- 
atoria on a small scale, 
c. | and at the same time to 
in § provide facilities for the student-patients to carry on publication of a national pharmacopoeia. Nearly 15,000 
ok. | academic work. Pinewood sanatorium, near Windsor, names appeared in the first Register in 1859, the num- 
7s f admits men students from diagnosis to completion of ber this year was 90,000. A booklet on its history is to 
convalescence; High Wood, near Brentwood, takes be published on November 27, price 3s. 6d. 
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Dacryocystorhinostomy 


C. WOOLLEY, Student Nurse, Alder Hey Children’s Hospital, Liverpool 


HE DEFINITION of dacryocystorhinostomy is a per- 
"| ‘manent opening from the lacrymal sac to the nasal 

cavity. Peter was 15 months old when he attended 
the eye clinic. His mother brought him complaining of 
a watery and sticky discharge in both eyes, which the 
child had had since soon after birth. 

When he was two months old, Peter had had a 
lacrymal abscess in his left eye, which was incised. This 
cleared successfully, but the discharge continued. A 
visit was paid to the ear, nose and throat surgeon, who 
found no nasal obstruction which could account for the 
condition. Probing of the lacrymal ducts was carried 
out with little result. Systemic penicillin, terramycin 
and chloramphenicol were ordered at different times, 
and the condition cleared up a little. Expression of both 
lacrymal sacs was started, which the mother was able 
to continue at home, three or four times a day. This 
helped to prevent the accumulation of pus in the sacs. 


Admission to Hospital 


For further examinations and treatment Peter was 
admitted to the eye ward immediately. He had fairly 
good colouring and no signs of dehydration, though he 
was slightly built and weighed 15 lb. His temperature 
was 98.2°F., pulse 114 and respirations 22 per minute. 

Peter’s mother left in hospital an impish little boy, 
who was rather fretful at first but soon forgot his troubles 
when dinner-time came. He was fully weaned and pre- 
ferred to be fed on someone’s knee, where he enjoyed 
dipping his fingers into his dinner or pudding. 

On being examined by the house surgeon, Peter was 
found to be a healthy child, clinically sound and with no 
abnormalities, except for the congenitally blocked naso- 
lacrymal ducts. Here chronic infection had supervened 
causing a purulent discharge. To lessen this discharge, 
Peter was placed on intensive treatment of expression of 
both lacrymal sacs, three-hourly throughout the day. 
A swab was taken from each eye and sent to the 
laboratory for culture. The results came back the 
following day; the swab from the left eye showed a 
moderate growth of Haemophilus influenzae and scanty 
Staphylococcal pyogenes; the right eye swab yielded a 
profuse growth of Bacillus proteus and non-pyogenic 
staphylococci. 

The result of a white blood cell count was 16,000 
leucocytes per c.mm. 

Peter soon settled down well and began to take an 
interest in his new surroundings. He was often to be 
found walking around his cot peering over the side with 
a cheeky little smile showing 14 small white teeth. His 
favourite game was to untie his toys from the cot rails 
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and throw them over the side, delighting in the nurse 
exasperation and repeating his performance. Although 
he still wore napkins, which invariably hung down his 
legs, Peter was encouraged to use a potty before and 
after each meal, with little success. When he was taken 
out of his cot he used to crawl on his hands and feet like af 
lightning and would only try walking if he was holding ® 
on to someone’s hands. We did manage to make hinf’ derstz 
walk a few steps by himself, by bribing him with some 7 was 
sweets, which were always his weakness. sition h 
During visiting hours there was always a nurse to til. 
play with him and occupy his attention so that he ga se 
would not miss his mother, who was unable to visit him ga 
more than once a week, because of the distance and Mo we 
travelling difficulties. pace 
After a week of intensive treatment there was still a ped 
good deal of discharge so the lacrymal sacs were ex ee sat 
pressed and chloramphenicol drops instilled two-hourly = 
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Bilateral Dacryocystogram 


On November 13 it was decided to do a bilateral 
dacryocystogram to determine the size and shape of the 
lacrymal sacs and naso-lacrymal ducts. Nothing was 
given to Peter by mouth after 7 a.m. that day, as it was 
necessary for him to have a general anaesthetic. His 
temperature, pulse and respirations were satisfactory, 
so he was dressed in woollen theatre socks and gown 
ready for his trolley ride to the X-ray department. A 
wrist band was attached, stating his name, age and 
diagnosis. At 1 p.m. his pre-medication was given— 
atropine, gr. 130 and morphia, gr. #. 

At 2 p.m. accompanied by the nurse most familiar to 
him, Peter was wheeled to the X-ray department. A 
bilateral dacryocystogram was performed by the 
ophthalmic surgeon, who injected the dye lipiodol into 
the right lacrymal sac. An X-ray was taken immediately 
in the prone and lateral positions. Lipiodol was then 
injected into the left lacrymal sac and the X-rays re- 
peated. The X-rays confirmed the blockage between 
the naso-lacrymal ducts and the lacrymal sacs on both 
sides, as it was seen that no dye had passed into the 
ducts. It also confirmed a lacrymal sac large enough to 
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erate on, on both sides. 
On returning to the ward Peter 
as nursed in the semi-prone position 
d careful observation was kept 
ntil he had regained full conscious- 
tess. After two hours he was sponged 
own, dressed in clean clothes and 
ven a few sips of water. He passed 
, satisfactory night. The next day 
eter had light meals, which he took 
. _ peadily, and returned to a normal 
anid Hiet the following day. 
aediatric | A repeat of his white blood count 
pear in ynd haemoglobin was taken, showing 
» decrease in white blood cells to 
1,000 per c.mm. His haemoglobin 
as 72 per cent. 
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On November 20 Peter was ready for his operation. 
Largactil 15 mg. was given orally at 6 p.m. to ensure a 
good night’s rest. Next day Peter was starved from 7 
am., after having a drink of orange juice and half a 
round of toast. He was rather peevish and could not 
understand why he should not have his usual breakfast. 
He was prepared for theatre once again, and in ad- 
dition had his right eyelashes cut. At 1.40 p.m. Lar- 
gactil, 10 mg., with Hyalase and atropine, gr. 2s5, was 
given intramuscularly. An hour later a drowsy Peter 
was on his way to theatre accompanied by the nurse 
who went with him before. A right dacryocystorhin- 
ostomy was performed by the ophthalmic surgeon. The 
surgeon made an incision in the medial wall of the 
lacrymal sac, a hole the size of a sixpence was made in 
the maxillary bone, and then an identical incision made 
in the underlying nasal mucous membrane. The flaps 
of the two incisions were then sutured together, thus 
making a permanent opening from the lacrymal sac 
into the nasal cavity and by-passing the naso-lacrymal 
duct. 
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Post-operative Care 


On returning to the ward, Peter was closely observed 
and before he became conscious his arms were splinted 
and the foot of the cot elevated. During the night he had 
a slight epistaxis, which was soon arrested after the 
application of cold wet swabs to the nose. Apart from 
this he spent a satisfactory night. 

The day after his operation Peter spent quietly. His 
eye was seen by the surgeon to see that the cornea was 
bright and clean with no abrasions. It was then re- 
dressed after the application of chloramphenicol oint- 
ment. 

His eye continued to make good progress and on the 
fourth day the sutures were removed to prevent un- 
necessary scarring. By this time Peter was quite himself 
again; his arm splints were removed so that he could 
play. His appetite also returned to normal and he 
seemed to have forgotten all about his operation. 

On November 30 he was seen again by the ophthal- 
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ANTERIOR VIEW OF EYE— 


y+ ..permanent opening to nasal 
cavity made during the 
operation 

. lacrimal canal 


. lacrimal sac 


. maxillary bone 


. .blockage 


. nasal duct 


—with epidermis partially removed 
showing position of blockage and 
permanent opening to nasal cavity. 


mic surgeon, who found no epiphora or discharge, and 
declared him fit for home. Four days later we said good- 
bye to a rather spoilt Peter; while he was with us he 
had gained 2 Ib. in weight, which did not seem to show 
anywhere. He was to continue having his left lacrymal 
sac expressed and to return to the outpatient depart- 
ment in two weeks’ time. 

When Peter attended the eye clinic his mother said 
that his right eye had been quite clear since his discharge 
up to the last four days, then the eye had become watery 
and was a little sticky, but there was no regurgitation 
on using pressure on the lacrymal sac. Peter was sent 
home with some chloramphenicol drops to be instilled 
four times a day in his right eye. Frequent expression of 
his left lacrymal sac was to be continued. His mother 
was told that Peter would be coming in soon for a left 
dacryocystorhinostomy. 


Left Dacryocystorhinostomy 


Peter was readmitted soon after Christmas for prob- 
ing of the right duct, and for a left dacryocystorhino- 
stomy. This operation was performed on January 9. 
The sutures were removed on January 13, and the 
wound appeared to have healed well with minimal 
epiphora in the left eye. 

On January 21 Peter was discharged home once more 
with no discharge or epiphora from either eye. He was 
told to return to the eye clinic in one month’s time. 

When he attended the clinic there was no regurgita- 
tion from either eye on pressure to the lacrymal sac, 
and both scars had healed so well that they were hardly 
visible. 


Summary 


The operations were very successful. It is rare for a 
child of Peter’s age to need a dacryocystorhinostomy, 
as adults are normally associated with this operation. 
In childhood, probing of the naso-lacrymal ducts, ex- 
pression of the lacrymal sacs and antibiotics are usually 
effective. In Peter’s case this was not enough, due to 
the congenital deformity of the naso-lacrymal ducts plus 
the fibrosis caused by long-standing chronic infection 
and inflammation. 











Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd.. St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 
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but must be given. 


NURSES IN INDUSTRY 

Mapam.—Sir Geoffrey Jefferson (see Talking Point, No- 
vember 14) is correct in advising nurses against drifting into 
industry. There is no place for doctors and nurses without 
previous training for the work. 

‘Drifting into’ will also mean appointments at the wrong 
administrative level with its consequent frustration. This 
is an age of specialization. A doctor and team of nurses are 
appointed to deal with all problems concerning health. This 
includes decisions on fitness to work and first aid. It also 
includes the supervision of working conditions which are 
becoming increasingly important because of new methods 
and materials being introduced almost daily. 

There is also the increasing mechanization and ‘time and 
motion’ studies, constantly ‘displacing’ employees, leaving 
them lost and bewildered. Their rehabilitation to other 
work is important. Increase in litigation stresses the im- 
portance of factual reporting. Time is more precious than 
money today. It includes a constant effort at all levels of 
industry to complete schedules on time and this means a 
large increase in the numbers of letters from specialists and 
general practitioners asking if treatment can be continued 
at work. We are happy to do this because we have the 
necessary skill and experience. 

In a large firm 15,000 to 20,000 treatments will be carried 
out annually. I will take as an example four employees 
attending for treatment, one of whom may be maling- 
ering; two complain of pain in the chest and two of 
strained thumbs. Incorrect diagnosis may mean that one 
man will return to his bench and drop dead some hours 
later, another may return to his bench where an increasing 
paralysis will make his illness obvious to all. 

Does Sir Geoffrey really think that intelligent domestics 
with first aid should be asked to carry responsibilities for 
which they are untrained or that management would be 
wise to appoint them ? 

G. IRENE BUCKLAND, S.R.N., S.C.M., IND. N. CERT. 
Bristol 
* * * 


Mapam.—What a pity more publicity wasn’t given to 
Sir Geoffrey Jefferson’s statement that nurses should not go 
into industry where first aid could be done by an intelligent 
domestic. Unfortunately he is not alone in his ignorance, 
poor man—our own profession is most ignorant of all. Some 
enlightened industrialists know what an occupational health 
service is and get value for their expenditure, others pay 
highly for first-aid services, even where these are given by 
nurses who go into industry without preparation and with 
the vaguest ideas of their duties. Of course, it’s because we 
tend to think ‘what’s the use of me writing or speaking— 
someone else will do it better than I, /’m only a nurse! Never 
mind if I am better prepared for the work, have wider ex- 
perience and know what I am about, I mustn’t protest when 
laymen give lectures that nurses are trained to give (and I 
warrant the health education officer gets a better salary), if 
first aiders run health services and often get more for doing 
it than nurses—I am a nurse and must not dare to put my- 
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gencies as they arise. be 

And now for Sir Geoffrey. He’s right, first aid can bf . So 
done by an intelligent domestic, but an occupational heal 408 to 
service is more than a first-aid service. sceptice 

The occupational health nurse must have high profy we cam 
sional qualifications and also know something of chemistry the inc 
physics, economics, ergonomics, human relations, statisticff recent 
work study, committee work and the art of being one off The fir 
large team, so that she may give total care through kno differer 
ledge. Very little time will be spent on first aid for accident toanu 
should be few. And if more properly prepared nurses wer 
working in industry there would be less need for hospitd oP 
beds to be occupied. has be 

Perhaps we should invite Sir Geoffrey to one of our oceu ducing 
pational health nursing conferences ? called | 

M. MarGareT WILLIAMS, S.R.N., 0.H.NC 
Waltham Abbey, Essex. Comn 
* * * 

Mapam.—Further to Wrangler’s wail about industriadf Som 
nurses’ indifference towards a stupid comment made inf jn the 
Manchester by some local worthy, some of our Section plies tk 
wonder why the Occupational Health Section of the College mones' 
allows such comments to pass unchallenged. Surely it i usual t 
their job to come down heavily on such statements and at 
demand apologies if necessary. It is all very fine for Wrang. ota 
ler to keep putting the cat among the pigeons each week§ Preset 
but many a good journalistic career has drowned in its own the Pr 
sauce and without comment! patien 

E. J. BAvKkeo,§ ment. 
London, S.E. Occupational Health Nurse. primai 
* * * 

Mapam.—‘Wrangler’ may be interested to know that | 
wrote to the Daily Telegraph regarding Sir Geoffrey Jeffer ;. 
son’s speech but unfortunately received a reply stating that 9, 
the Editor would not enter into any further correspondence 
on the subject. This I feel was partly due to the fact that 
owing to circumstances beyond my control, I was unable to 
send in my letter within 48 hours of the report appearing in 
the press. (The report did not appear in the London edition.) 

Dinys Davies, 

Secretary to the Occupational Health Section, R.HS. 

7 * * 

Mapam.—Talking Point was, I thought, a constructive 
new column designed to present facts and lead to intelligent 
and active thought. This week however Wrangler says 4 
health education officer is a layman. In my county he isa 
well-qualified medical practitioner, and it is not a new post. 

Industrial nurses are not nine-to-fivers. My factory, in 
common with many others, works a seven-day week Dia: 
24 hours a day. It is well to remember that argument dis 8 
plays ignorance, but discussion reveals knowledge. Fro 

May I suggest that a professional journal should aid dis invest 
cussion rather than argument ? is esp 

M. M. Linrorp. 
iioed. (More letters on page 1384) are m 














r generatiy 
ducated , 


| Wra gley 


are ninety 
ifts (often 
h the work 
late for th 
profession 
Ve work ’ 
meet emer 


aid can ly 
onal health 


igh profes 
chemistry 
1, Statistic 
i= one of 4 
ugh kno: 

r accidents 
Arses werd 


x hospit 
‘Our occu 


-» O.H.N.C 


er 21, 1959 


just plaj 


Nursing Times, November 21, 1958 





1365 







GENERAL MEDICINE 


2. Management of Hypertension 


ALEC PATON, M.B., B.S., M.R.C.P., Senior Medical Registrar, 


St. Thomas’ Hospital, London. 


HE DIFFICULTY WITH HYPERTENSION has always 
T been to decide which patients require treatment. 

So much harm can be done by over-zealous atten- 
tion to a raised blood pressure that many physicians are 
sceptical about the value of treatment. Nevertheless if 
we cannot always predict the effects of hypertension in 
the individual patient, two outstanding advances in 
recent years have contributed to better management. 
The first has been the realization that there are many 
different types of hypertension, some of them secondary 
toan underlying treatable condition, the most dramatic 
example of which is phaeochromocytoma. The second 
has been the development of powerful methods of re- 
ducing the blood pressure, notably by means of the so- 
called ganglion-blocking drugs. 


Common Types 
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Some of the common types of hypertension are given 
in the accompanying table. Essential hypertension im- 
plies that no cause can be found, and is by far the com- 
monest variety especially in the older age groups. It is 
usual to divide hypertension into benign and malignant 
varieties, the diagnostic feature of the latter being the 
presence of papilloedema. The significance of this is that 
the prognosis of malignant hypertension is very bad, 
patients seldom living longer than a year without treat- 
ment. It is important to realize that all types, whether 
primary or secondary, may be benign or malignant. 


Classification of Hypertension 
1. Primary, Essential: (a) benign; (6) malignant 
2. Secondary: (a) benign; (b) malignant 
(i) Renal: 
unilateral—congenital abnormalities 
hydronephrosis 
bilateral —glomerulonephritis 
pyelonephritis 
polycystic kidneys 
(ii) Adrenal: 
Cushing’s syndrome 
phaeochromocytoma 
(iii) Coarctation of the aorta 
(iv) Collagen diseases: 
polyarteritis nodosa 
disseminated lupus erythematosus 


Diagnosis 


_ From what has been said it will be obvious that full 
investigation is an essential part of management. This 
ls especially true in the case of patients under 45, who 
are more likely to have some treatable cause. Investiga- 





tion is designed to answer two questions: (i) is there an 
underlying cause, and (ii) what effect is the hyper- 
tension having on vital organs? 

In some cases the answer to the first question will be 
obtained by clinical examination alone. For instance, 
Cushing’s syndrome is usually obvious, and coarctation 
of the aorta will be suspected if the femoral pulses are 
weak or absent. Diffuse renal disease is likely if there 
are albuminuria and cells in the urine, though this is 
sometimes the effect rather than the cause of the hyper- 
tension. A repeated search should be made for organ- 
isms in the urine to rule out the possibility of pyeloneph- 
ritis. An intravenous pyelogram should be done, and 
this may reveal an abnormality of one kidney. The 
usual way of producing hypertension in animals is to 
tie one renal artery and thus render the kidney ischae- 
mic, but such a mechanism is uncommon in man. 

There are two methods for excluding a phaeochro- 
mocytoma, which is an adrenalin-secreting tumour of 
the adrenal medulla. The first is to inject intravenously 
a substance which destroys adrenalin, for example 
phentolamine (rogitine). A dramatic but short-lived 
fall in blood pressure occurs if a tumour is present. The 
other test is to measure the amount of adrenalin pro- 
ducts, called catecholamines, in a 24-hour specimen of 
urine. A figure greater than about 200 micrograms is 
usually regarded as strong evidence in favour of the 
diagnosis. 

Four organs are likely to be affected by the raised 
blood pressure, namely the heart, brain, kidneys and 
eyes. Complications such as haemorrhages and throm- 
boses, cardiac and renal failure, and papilloedema, are 
the eventual outcome. Clinical assessment of the state 
of these structures can be assisted by chest X-ray and 
electrocardiogram, blood urea and renal function tests, 
as well as by investigations already mentioned. 


Treatment 


If a cause can be found it should be treated vigorously. 
Its removal however does not always cure the hyper- 
tension, since irreversible changes may already have 
occurred. If pyelonephritis is present, prolonged therapy 
with a variety of antibiotics will be necessary. 

General treatment should be directed to improving 
the health, dealing with the obesity that is often present 
and removing worries and stresses. Two or three weeks 
off work with complete rest will frequently reduce a 
raised blood pressure, but permanent restriction of 
activities, unless these are excessive, may readily cause 
a hypertension neurosis. Simple measures such as these 
together with mild sedation will often be sufficient. Bar- 
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biturates—tab. phenobarb. et theobrom. is a useful 
combination—are valuable. Reserpine (Serpasil) in 
doses of 0.1-0.25 mg. thrice daily is also mildly hypo- 
tensive and sedative, but on its own has little advantage 
over the barbiturates, and may produce depression or 
even a Parkinson-like syndrome. 

A number of other drugs have been introduced in 
recent years. The veratrum alkaloids (for example veri- 
loid) have a mild hypotensive action comparable to 
reserpine. Hydrallazine is no longer used because of its 
tendency to cause disseminated lupus erythematosus. 

The most important group of drugs are the ganglion- 
blocking agents, so-called because they paralyse sym- 
pathetic and parasympathetic ganglia. The sympathetic 
nervous system plays an important role in maintaining 
the blood pressure by its action on the small blood 
vessels. In addition to hypotension these drugs produce 
dryness of the mouth, dilatation of the pupils (and 
hence difficulty in focusing) and inhibition of peristalsis 
(constipation) by their parasympathetic action. Un- 
fortunately a powerful effect on blood pressure is often 
accompanied by these side-effects, which in some 
patients are so unpleasant that the drugs cannot be 
tolerated. 

The earlier compounds could not be given by 
mouth because of unpredictable absorption due to 
their constipating action, and the search for a suitable 
oral drug as free from side-effects as possible is still 
going on. 

The original compounds were tetraethylammonium 
salts and hexamethonium; these have been replaced by 
pentolinium (Ansolysen), mecamylamine (Inversine) 
and pempidine. In severe cases, for example malignant 
hypertension, it is usual to give pentolinium in a total 
daily dose of 2-12.5 mg. divided into two or three sub- 
cutaneous or intramuscular injections. Mecamylamine is 
suitable for severe essential hypertension, and 5-30 mg. is 
given by mouth daily. Pempidine is the latest compound 
to be developed and appears to have certain advantages 


over its predecessors; the dose is 5-20 mg. daily by 
mouth. Small doses of reserpine tend to potentiate the 
effect of ganglion-blocking drugs, and combined therapy 
is the most effective medical régime at the present time, 

Individual requirements of these drugs vary consider. 
ably, and an initial period in hospital is usually nece 
to establish the correct dose. The blood pressure should 
be recorded standing and lying before and at the time 
of maximum hypotensive effect of the particular drug 
used. The aim should be to produce a moderate fall in 
the upright position, since unpleasant symptoms occur 
if the fall is excessive. 

Various other forms of treatment have been used in 
severe hypertension. The Kempner rice diet is low in 
salt and protein, both of which are believed to aggravate 
hypertension, but is difficult to take for long because it 
is so unpalatable. Bilateral thoracolumbar sympathec- 
tomy acts in the same way as the ganglion-blocking 
agents, by which it has largely been replaced. Bilateral 
adrenalectomy has occasionally produced a dramatic 
remission in patients with malignant hypertension; 
small doses of cortisone must of course be taken for the 
remainder of the patient’s life. 


Summary 


Full investigation is often as important as treatment 
in the management of hypertension. Many patients go 
through life unharmed by a raised blood pressure, and 
no attempt should be made to treat this if it is the only 
finding. This is particularly the case with hypertension 
in middle-aged women. On the other hand a trial of 
hypotensive therapy is indicated in malignant hyper- 
tension, essential hypertension in the young or in men 
and hypertension accompanied by complications which 
are potentially reversible. In spite of these rules the 
decision to undertake treatment should not be taken 
lightly, because of the trouble and perseverence re- 
quired of both doctor and patient. 


Cardiac Surgery Film 


A COLOUR FILM made at The Middlesex Hospital de- 
monstrates an open operation on the heart more clearly 
than anyone other than the surgeon is likely to see. The 
film had its first showing to a distinguished medical 
audience recently and was received with nothing but 
praise for the photographic skill which showed vividly 
in 30 minutes the surgical team giving new life and 
hope to a young person with atrial septal defect. 
Diagnostic measures were summarized and_ the 
operation under hypothermia then followed; the 
final shots show the girl happily recovered. The in- 
duction of hypothermia is as shown by immersion 
in a bath (see illustrated article in the Nursing 
Times, October 11, 1957); this reduces the period 
of induction which in this case was only two hours, 
while the actual operation lasted 50 minutes. The 
patient was then rewarmed, again using the bath, and 
returned to the ward. Recovery was uneventful and the 


patient was out of bed and walking on the fifth day 
after operation. 

An idea of the infinite skill of the surgeon can be 
gained as he confirms the diagnosis by an ungloved fore- 
finger inserted into the atrium and the great vessels, 
followed by incision of the heart itself and closure of the 
defect in under five minutes. Of the 100 cases so treated, 
98 have been successful. 

Made by May and Baker Ltd. in collaboration with 
the Departments of Surgery, Anaesthetics and Cardi- 
ology at The Middlesex, the film is intended for showing 
to medical audiences, including general practitioners 
through whom the patient will have to take the first 
step towards surgical treatment. It would also be of 
value for theatre staff likely to form part of the support- 
ing team and to those who have the care of such 
patients. 

Copies of the film are not yet available. 


Nursing Times, November 21, 1959 
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FR. C. CASSON, M.B., B.S., D.P.M. 


HE IDEA OF WOMEN as ‘ministering angels’ caring 
To the sick has always had great popular appeal. 

Romantic writers, right down to the present day, 
have liked to describe their heroines soothing anguished 
sufferers, laying their cool hands on fevered brows and 
bringing peace and comfort into the sickroom. Even 
the great Florence Nightingale is chiefly thought of, by 
most people, as the Lady with the Lamp, though there 
was much more to her than this somewhat saintly 
aspect. Only a few years ago, a young French nurse 
who was left to care for the sick and wounded in a be- 
leaguered garrison was glamourized by the world press 
as ‘the angel of Dien Bien Phu’. 


Why ‘Angelic’? 


Although we may smile at the term ‘ministering 
angel’, most of us consider nursing to be a vocation 
calling for devotion, unselfish concern for the patient’s 
welfare, and some degree of self-sacrifice on the nurse’s 
part. Few nurses would seriously consider going on 
strike if they felt it would leave the sick uncared for; the 
most that nurses can do to show dissatisfaction with their 
working conditions is to boycott the hospital canteen 
or refuse to work overtime or take some similar action 
not likely to affect their patients. Usually, too, nurses 
put up with a good deal in the way of poor working con- 
ditions before they take even these indirect measures. 
That is why most people think of the nurse as in some 
degree ‘angelic’, showing an unselfish devotion to duty 
such as is not expected in other walks of life. People can 
understand the nurse who is well-trained and capable, 
the ‘pillar of strength’, and the nurse who is cheerful 
and lively, the ‘ray of sunshine’. But when they see a 
nurse devoting herself patiently and uncomplainingly 
to her patients, often under difficult conditions, they 
feel this is something quite outside their everyday ex- 
perience. Such disinterested behaviour has to be 
ascribed to the heavenly realm, hence the label 
‘angelic’! 

In fact, as the nurse quickly discovers if she tries to 
get people to help her obtain better pay or conditions 
of service, the admiration and idealization conceal the 
public’s demand that she must be a selfless angel! 
That is to be her reward, as far as the public is con- 
cerned. Haloes are cheaper than pay increases or 
pension schemes. 

The unselfish devotion of the nurse derives from her 
wish to be like her ideal of her own mother. Mothers 
too, are taken very much for granted, considering how 
much hard work and constant attention to their 
children’s welfare they contribute to the world. All of 
us who have seen the loving care of a mother for a child, 
or been ourselves the recipients of this tenderness, set a 
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NURSES AS INDIVIDUALS—3 


‘The Ministering Angel’ 


great value on the womanly capacity to care for a help- 
less human being. 

Most nurses starting their training look forward to 
marriage and motherhood themselves, so their wish to 
be like this ideal mother in their care for their patients 
is naturally strong. Patients, especially when they are 
really ill or incapacitated, also lend themselves admir- 
ably to the réle of a baby on whom the nurse’s motherly 
instincts can be lavished. Of course, the patient is only 
a substitute for a baby, and the average nurse usually 
tires of playing the ministering angel, both generally 
and for any particular patient. The nurse who for some 
reason does not think of herself as adequate to take on 
the duties of actual motherhood, who perhaps may 
prefer to take up nursing as a vocation, or is content 
with a life of nursing within some religious order . . . 
this sort of nurse is more likely, under present-day con- 
ditions, to show consistent qualities of devotion to the 
sick. A nurse of this type, particularly if she is very 
feminine, may feel unequal to the attainment of high 
position or great technical skill. To be a dedicated and 
compassionate nurse then becomes her main outlet for 
self-expression in her work. 

Probably this is why most patients who have been 
nursed by nuns speak highly of their devoted care, Also, 
when nursing somebody in her own family, even the un- 
skilled nurse can often show great zeal and devotion. In 
the family setting, her ambition to show herself capable 
of taking her mother’s place is naturally a strong in- 
centive to give of her best, Also, it is easier to feel 
interest and sympathy for somebody already dear. 


Less Scope for Devoted Nursing 


Modern hospital organization hardly favours devoted 
nursing to the extent that many a young woman could 
give it. It is difficult to be deeply concerned about 
patients whose care she shares with other nurses for 
certain fixed hours determined by shifts. Also, much of 
modern nursing care is technical and mechanical. The 
nurse might feel more noble if she were to lay cool 
hands on fevered brows, but the patient finds more 
relief from the injection of an antibiotic which combats 
the infection and brings down his temperature. To a 
large extent the ministering angel has to learn to put 
her zeal for service into somewhat prosaic form. But 
there will always be a great deal of scope for the ex- 
pression of human sympathy and a desire to be of use 
to her patient, more especially if she is nursing chronic 
or elderly patients, the very ill or the dying. 

For other types of patient, the devotion and care of a 
ministering angel may be valuable during the acute 
stages of an illness—provided that she can also give 
sufficient skilled nursing attention. But too many 











patients may find the very devoted nurse something of 
a hindrance to their rapid convalescence. She is apt to 
be too tender-hearted to encourage them to make the 
necessary effort. She may feel, quite unconsciously, a 
bit put out that a patient who, a few days or weeks 
back, was entirely dependent on her, whose eyes turned 
gratefully and hopefully towards her every time she 
came near, is now beginning to manage for himself and 
even to show some resentment when she offers help. 
We can see the same reluctance in some mothers to 
admit their children have grown up and no longer need 
to be babied. Unselfish devotion, in the nurse and in 
the mother, may mask the all-too-human wish to 
dominate, to feel oneself all-important and _bene- 
ficent. 


Emotionally Involved 


There is also the danger that the nurse’s goodness of 
heart may be exploited by some invalids, especially 
those who have found their illness a relief from their 
usual duties. Of course we all know of instances where 
an ailing relative exploits niece or sister or daughter, 
but this sort of thing can happen even in hospital, and 
more especially in private nursing. We have already 
pointed out how the nurse’s devotion and sense of 
vocation may prevent her fighting for her rights as 
regards pay, leisure time, decent living conditions, etc. 
In many other ways, too, the devoted nurse may be 
more easily exploited by hospital authorities, senior 
staff and other colleagues, even her juniors. 

To some extent she asks for this sort of unfair treat- 
ment, especially if she lets it be seen that she considers 


I was TOLD the other day that no one ever seriously 
thought of joining the College until she was over 30 and 
well and truly on the shelf. Looking around me some- 
times I feel that there is a grain of truth in this cynicism. 
However, Miss Marriott, president of the College, and 
Miss Tolmon, matron of Sefton General Hospital, 
Liverpool, have given a splendid lead to the profession. 
Miss Marriott, presenting prizes at Nottingham, asked 
student nurses with ideas on ward reorganization to tell 
their ward sisters or their matron about them. Miss 
Tolmon, at a matrons’ conference, spoke of the helpful 
suggestions she had had from the Student Nurses’ 
Association Unit when she was reorganizing the hos- 
pital routine to introduce an 88-hour fortnight and a 
straight shift. Now we expect some of these bright 
under-thirties to take a hand in the profession, and we 
can all learn a lot from them. Let us invite them to 
come and enliven our dreary Branch meetings. 
Student nurses in training, through the SNA affilia- 
tion to the National Union of Students, have a greater 
range of activities open to them than previously. If they 
take advantage of even half these facilities they will 
have wider interests than most of their seniors. Oppor- 
tunities for cheap foreign travel, a chance of vacation 





TALKING POINT 
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herself more sympathetic or understanding than he 
colleagues, that she thinks of the patients as ‘her’ 
‘their’ patients. Occasionally she becomes so possegsiy, 
about the patient that she may resent the claims of hy 
family to know and understand him better than she cap 
do. This can easily happen with a nurse who is looki 
after small children, perhaps those who have been, 
long time in hospital separated from their parents, Th 
nurse, in such circumstances, is supplying a vital need 
of the child for warm affection, a need even more vital 
than purely medical care. She and the child may be. 
come very fond of one another and it is bound to be 
painful for her to relinquish the child to his own parents 
when the time comes for him to go home. It is well for 
the ministering angel to realize her liability to become 
too deeply emotionally involved with her patients, and 
to force herself to recognize that her function as a nurse 
is best fulfilled by the patient’s complete recovery of 
healthy independence. Unless she can understand this, 
she lets herself in for a lot of unnecessary heartbreak 
and she may feel that the patient is ungrateful not to 
need her any longer. The best remedy is for her to have 
a number of sick people to care for, so that her sym- 
pathies are not too concentrated upon any individual 
patient. : 
Valuable and admirable though her qualities ang) 
because she exemplifies the most human and femining| 
aspects of the nurse’s service to the sick, the ministering 
angel needs to be humble enough to appreciate the gifg 
of her more technically-minded colleague, the ‘pillat 
of strength’ type of nurse. Also, she can do with somed 
the warm humour and simple kindliness of the unpré 
tentious ‘ray of sunshine’. 
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work picking grapes or pressing wine, would make@ 
welcome change from scouring in the sluice or evel 
knitting at night. The recent NUS handbook on dé 
bating, giving hints on crafty chairmanship and wooitig 
the audience, seems to offer great scope. The studefit 
nurse who has mingled with angry young men from 
Redbrick, classical scholars from Cambridge and orn 
thologists from Oxford is not likely to be intimidated by 
a mere matron or even a tyrannical tutor. And this is 
all to the good—providing she has something to say. 

The SNA Units seem to offer a good starting ground; 
could the Units offer some constructive ideas about ward 
reorganization? It is common knowledge in all nurses 
homes that most probationers could run the ward better 
than sister who is always running round in a flap and 
never goes off duty; and every ward sister worth her 
salt could run the hospital better than all the office 
sisters who are well known not to have a clue. As for 
the matron—well, it is recognized that she sits on 80 
many committees that she has no idea of what goes on 
in hospital. Very well, let all these critics have a go. 

I often think it would be a good idea if we started a 
nurse’s training in the matron’s office and let her work 
her way steadily downwards. She would then start with 
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agood overall picture and could bother about the de- It would be interesting to read in the SNA Unit re- 
tail later. Reading round her subject, in fact; a good ports some of the ideas they have of hospital routine; 
academic principle. But as this is unlikely to be, then let could they produce some constructive criticisms of 
yshear what the young have to say. As itis, they areso existing practices? As a profession we must learn to 
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ore vite about it, but until Miss Marriott and Miss Tolmon : the Sunday Times is to be believed, then a revolution 
may be asked her opinion, she was not likely to venture it. “You in nursing is with us; let us therefore harness the views 
nd to be fave not here to think, nurse”’. of student nurses—matrons of tomorrow. WRANGLER. 
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WARD TELEVISION 


A note of interest about this tele- 
vision set in the general ward is that 
the sound is delivered direct to 
the earphones at the patient’s bed- 
side, and therefore no patient has 
to suffer any unwanted disturbance. 
















PLASTIC DOORS 
The semi-opaque flexible plastic 
doors (left) and the flexible rubber 
doors with Judas windows (right) 
are new to N. Ireland; the only 
other hospital where they are known 
to exist is at St. Thomas’ Hospital, 
London. 
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NOISELESS BIN AND PAIL 


The rubber bin is used for soiled dressings. It 
is the most satisfactory substitute for the zinc 
bin as it is noiseless, light, very easily cleaned, 
and more durable. A destructible bag to fit the 
bin is now being sought. Again, the use of 
rubber bucket in place of the metallic zinc ones 
eliminates the harsh noises that can be most 
disturbing to patients. 

























A Week on the National Health 


HECTOR BOLITHO 


I saw my National Health doctor and a specialist several 
times: they were kind and helpful and they decided that I 
should go into hospital, for examination and a possible 
operation. I called at the hospital and asked the clerk to 
book me an amenity bed, as I hoped to work when I was 
convalescent. I left my address and telephone number at 
the office. 

About 9 a.m. on a Monday morning I received a notice 
by post, asking me to occupy my bed within two hours— 
at 11 o’clock. A telephone call on Friday would have saved 
me the hurried chaos of cancelling obligations, packing and 
arranging for someone to accompany me, so that they could 
bring back my clothes. Patients are not allowed to keep 
them in hospital. 

I telephoned, arranged to be ‘a little late’ and arrived 
about 11.45. When I asked about the amenity bed I had 
booked, I was told, ““We know nothing about that.” I was 
shown to a ward with 20 beds. The sight of so many patients, 
mostly old, made me feel that it would be churlish to ask 
for any form of privacy—even with the excuse of my work. 
I undressed, got into bed, and began an experience that 
was uncomfortable and nerve-racking. 

The outstanding discomforts were one bathroom and one 
water-closet to the 20 patients. The bathroom, with no 
electric light during the first four days, was used also for 
storing wash-basins, for drying rubber bath sheets and 
festoons of bandages. There was no electric light in the 
water-closet during all the seven nights I was in the ward. 
The result, for sad, bewildered patients using the room in 
the dark, was sometimes odious. 

The food was ye-olde-why-bother English. The fried 
sausages and fried potatoes—harsh fare for invalids in bed— 
glistened with warm fat. The beds were surrounded by 
curtains that ran on rails. As they were drawn constantly, 
day and night, in the name of modesty, it was like trying 
to sleep on the floor of a roller-skating rink. Let me inter- 
rupt my complaints with the willing admission that I 
watched the doctors and nurses in awe. Opposite me was a 
man in his eighties. He was like a skeleton covered with 
crinkled vellum; like an effigy of himself. He absorbed blood 
and then food through rubber tubes, and emptied his body 
of its poisons through another. The two tubes accentuated 
the impression that he was poised between life and death. 
The nurses cared for him, every moment; the doctors or 
the surgeon came every few hours. The voices of the nurses, 
speaking to him, and his own whispered thanks were 
chastening to hear. 

The arrangements for my actual operation were perfect 
and kind. I remembered nothing from leaving my bed for 
the operating theatre and waking up in it four or five hours 
later. My sleeve had been rolled up, a needle had touched 
my arm as gently as a butterfly landing and I had emerged 
into a delightful illusion of levitation. I had not seen the 
operating theatre, the surgeons, or their instruments; nor 
was there any hangover from the anaesthetic when I came 
to. 

Then the noise and busyness began. Next day I made 
notes of what happened between 5.40 a.m., when I was 
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awakened by the sound of curtains being drawn, and lunch. 
time. Boy with cup of tea. Kind man selling newspaper, 
Breakfast (apparently patients supply their own eggs except 
on Sundays). A cheerful woman came to arrange for my 
care when I leave the hospital (they even provide domestic 
help if one is weak and alone). A pretty nurse came to teach 
me to breathe deeply, to remove the last effects of the 
anaesthetic. The barber came to shave me. A nurse came 
to massage the base of my spine and my heels. A woman 
came and swept the floor, knocking only one leg of my bed, 
I gave her a marshmallow. The head of my bed collapsed, 
The matron came, asked me how I was: before I could 
answer, she told me that I looked much better. Two men 
arrived with hammers and removed a glass partition within 
six feet of my bed. Two porters arrived and wheeled a 
patient out of the ward. 


I Remember... 


Through all this the doctors and nurses kept their tem 

and made jokes. Three or four recollections remain as 
since my week in hospital ended. The kindness and manner 
of the patients to each other; and the visiting hour in the 
evening when the doors were opened and some fifty wives 
and daughters rushed in, with their gifts of fruit, flowers, 
and eggs. Then the quiet minutes as darkness fell, and the 
curate from St. Bartholomew’s Church walked in and led 
us—of whatever religion—in prayer, with a Hail Mary 
added for the Roman Catholic patient at the end of the 
ward. 

I remember also the cheerful young mechanic who, when 
he was able to sit up, practised square dancing with his 
fingers on the bed table. He did not know that he was being 
watched, and he moved his fingertips so cleverly that one 
had the impression of watching marionettes. 

I saw the new patient next morning; a Greek Cypriot, 
aged 20. One patient offered him an egg; others wished 
him “Good morning” as they passed, and the nurse mas 
saged his spine and his heels. And I sat up in bed and read 
in my newspaper, “Turkish youth shot dead”’, and “Bombs 
were thrown by two Greek youths in the village of...” 
The painter and decorator in the next bed leaned over and 
said “‘He’s only a kid.” I murmured rather solemnly I 
suppose, “Yes, and this is a civilized country.” The last 
picture, from the day before I left hospital. The tea trolley 
was wheeled around the beds each morning by the youngest 
and fittest patient, who was almost ready to go home. The 
boy chosen for the task was about 16; a timid, sad youth, 
with no proper slippers or dressing gown. He told me that 
when he is up and about he delivers vegetables. I asked him 
how he was going home when he left the hospital later that 
day. He said, “Oh, I’ll walk, or go by bus.” 

I offered him three half-crowns and said, ‘‘Please take a 
taxi. You'll have your luggage.” He refused, with pride 
that made it impossible for me to insist. 

I said, “You'll be glad to be home”, and he answered, 
“Oh, no, I like it here. I’d like to stay here.” 

It was the last humbling episode in a week that left me 
grateful that there had been no amenity bed in the hospital 
when I first arrived. 
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NUFFIELD 
HOUSE— 


autumn silhouette. 


NURSES STATION 
on Women’s Ward 


Left to right: Dr. Burns, 
Miss H. T. Quinn and 


Miss E. Stevenson, sister. 
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NUFFIELD HOUSE 


Experimental Surgical Unit 
er that in Action 


take a 


OPERATING 
THEATRE 


Jrom the anaesthetic room. 
Miss J. Monteith, sister, 
preparing apparatus. 





MUSGRAVE PARK 
HOSPITAL, 
BELFAST 





GEGEN 


ASSEMBLY and ISSUE 

Above right: Miss M. Docherty, student nurse, loading syringe boxes in the 

sterilizing room. Top left: assembling syringes and loading and capping syringe 
containers in the assembly room. 

Left: Miss H. Skelly, staff nurse, handing sterile pack and syringes to a ward 

orderly from the issue room, and above, working with a student nurse and 
orderly in the assembly room. 





Modern Surgical Unit in Belfast 


CORRIDOR of WARD 


with single-bed wards on 
and six-bed wards on left. 


ENTRANCE HALL of the 
new unit 


with the controversial depiction of @ 
waterfall on the left. 








ing <imes, November 21, 1958 


A SIX-BED WOMEN’S 
WARD 


field House 


ENISUPPLY AND 
RIl| DEPARTMENTS 


5.$.D.) 


OPERATING THEATRE 
and AUTOCLAVE 


Below: the theatre from the ‘dirty’ 
room with the Kuster double-sided 
autoclave on the left. Right and 
below right: loading the autoclave, 
with the door opened, in the lower 
picture, for demonstration purposes. 
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Hospital Essentials Today 


THEATRE CORRIDOR 


showing carbolic mats for bed wheels in 
foreground. Trolley bay on left with twin 
theatres on right. 


‘CLEAN’ UTILITY ROOM 


seen from the treatment room. 


NUFFIELD HOUSE was planned by the Nuffield 
Foundation Division for Architectural Studies. Pictures 
on this page show the essential new annexes for any 
modern hospital: the day room for the patients who can 
be up and about and the treatment room where dressings 
can be changed away from the inevitable dust of bed- 
making. Readers will recall that there are now two 
nurses in the Division for Architectural Studies. 


TREATMENT ROOM 
of the women’s ward with Miss Quinn 
attending to a patient. 


DAY ROOM 


for the women’s ward. 
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" DAY we saw six doctors accompany Mrs. Collis into one 
the rooms in the unit. We did not take much notice, be- 
this was quite a normal occurrence. But presently 
and I were sent for in turn. When I entered the door 
ung to the handle for support and lowered myself care- 
y into the chair just inside. Sitting next to me was a 
ctor I knew very well. He was a large man—in fact, it 
med they were all large men, and I felt very small. 
Occasionally a question was flung at me and the big man 
side me would say, ‘“Now, Vera, don’t be nervous; don’t 
pbble.”” 
This made me more nervous; the more he said ‘relax’, 
more I wobbled. I wobbled like a jelly—the jelly we had 
t had for tea. Little giggles welled up inside, but I dare 
pt let them out for fear all these grand men should think I 
as mentally deficient. At last I was allowed to go and join 
hn in the schoolroom, where we both collapsed in hysteri- 
laughter. 
One outcome of this conference was an addition to the 
aff: Miss Greenfield-Brown, a physiotherapist. She was 
vely, beautifully dressed and her hands were firm yet 
ntle. Under Mrs. Collis’ guidance she soon became in- 
pluable in the unit. 










RS tad 


About this time it became apparent to Mrs. Collis that 
inless I had an official job I would soon have to leave the 
it Only one teacher was allowed in each ward of the 
ospital and my work in the schoolroom was not officially 
ecognized. There was only one way out; I was given a 
een overall and told I was an orderly. There was no pay, 
ut I did get free board and lodging and my treatment con- 
ued, so I was quite satisfied. The only housework I did 
as to clean and tidy my own room, but my other tasks of 
pervising the younger children and helping in the school- 
pom went on as before. 
I had known most of these children a very long time and 
lad grown very proud and fond of them. Their needs were 
ell catered for at the unit, they received good schooling 
d treatment, but they also needed love. Some of them 
arely saw their parents, as they came from homes all over 
e country, and so I did my best to give them the affection 
ey needed and to show them that someone was really 
terested in what they did. This role earned me the title 
Old Aunt Vera’! 
Life was now running smoothly in the unit and the days 
ere full and happy. Miss Wood used my little room by day 
or helping us with speech, but I did not mind this as she 
eft at five o’clock and her pictures brightened the walls. 
The large mirror she used for her work was very useful to 
ne when dressing, and I began to take a pride in my appear- 
ance. After many painful attempts I at last learned to comb 
ny hair and get a resemblance to a parting. Very often my 
ead got a terrific bump with the back of the hairbrush, for 
¢ handle was polished and it therefore slipped around in 
my hand. Also, the comb often missed and its mark left a 
ueep scratch in my face or neck, but gradually, with Miss 
ember’s aid, I learned to attend to this part of my toilet 
| and so mastered one more step to independence. 
. One day I slipped in the treatment room and sprained 


*Excerpts from the book published by Faber and Faber, 15s. 











THREE STEPS FORWARD 0» vera pean 





1375 





SERIAL* 


my ankle. After this, Mrs. Collis decided it was time I 
learned to fall correctly so that I would not hurt myself in 
future. She explained that professional acrobats and para- 
chutists fall regularly without hurting themselves, simply by 
relaxing their bodies and not tensing themselves against a 
fall. Soon I was falling down every day as part of my treat- 
ment, and the fear of falling disappeared. This gave me 
greater confidence for walking. 

Mrs. Collis was getting rather worried because I just 
could not manage to walk alone, although I had learned 
very quickly to walk on skis and with the crab. But the crab 
took so long that it was boring and I much preferred to 
walk pushing a wheelchair. 

However, Mrs. Collis persevered and tried many different 
methods, one of which proved far more effective than any. 
This was the ‘ski-slide’ and was a board into which the skis 
could be fitted. The idea was to walk up and down the 
board by sliding my feet forward and backward. When I 
had mastered this Mrs. Collis tied a length of webbing 
round my waist and then walked to the end of the room 
holding the other end of the webbing. She wound up the 
webbing as I walked towards her, rather as though I- were 
a dog on a lead! This went on for some time, but still I was 
unable to walk alone. 

It was thought a pair of crutches might help, but with 
them I was afraid of falling and hurting myself, so for this 
reason I walked very badly indeed. Mrs. Collis kept saying, 
“Tighten your bottom, Vera. Stand up. You look like a 
bandy-legged cow!” 

After a week the crutches were taken away and I was 
given a pair of walking-sticks. With these I felt much 
happier because when I fell the sticks could be quickly 
thrown aside and I did not fall on them. At the end of a 
week with the sticks, Mrs. Collis gave me a little pep talk. 

“I’m going away for a month’s holiday”’, she said, ‘‘and 
I want to see you walking on your own when I return.” 

Not very hopefully, I replied, “I'll try.” 

“How I wished I could”, I mused, after tea in my room 
on the Monday after Mrs. Collis had gone away, and on an 
impulse, I said to myself, “Why not try?” I put my book 
aside and pushed the wheelchair outside into the courtyard. 
I wanted to go on the grass, far away from everybody. Push- 
ing the chair over the bumpy grass, I left it and crawled 
about ten yards away from it, so that when I fell I could 
not hurt myself on it. Slowly I stood up, waited a moment 
to steady myself, and then moved the left foot forward— 
now the right one—down I went! I got up and next time 
went three steps before sitting down. For the first time in my 
nineteen years I had walked a few steps unaided. Over- 
whelmed with joy I cried like a baby. 

The weather was fine and each night, after supper, I 
practised on the grass. John kept asking why I looked so 
happy, but I wanted to keep my secret a little longer. By the 
weekend I could walk ten steps without falling; and then I 
told John. 

“I don’t believe you”, he spluttered, “I just won’t believe 
you until I see you do it. If you can walk, show me now.” 

I crawled from the table to the middle of the room and 
slowly stood up. Laboriously I took five steps forward and 
then fell over backwards. John seemed transfixed. ‘“‘Get up 
and do it again, I don’t believe what I saw.” 

Again I stood up, took a few steps, and collapsed. This 
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happened about ten times and then, exhausted I pleaded 
with John, ‘“‘Please don’t tell anyone. I don’t want anyone 
to know until I can walk the length of the schoolroom with- 
out falling over once.” 

Every day, after tea, while the orderlies were putting the 
children to bed, I walked up and down the schoolroom. 
John and I kept our secret until the day Mrs. Collis returned 
from holiday. 

The morning seemed to drag; I was so excited at the 
thought of showing Mrs. Collis how I had progressed. 

“Keep those sticks nearer to you”, called Mrs. Collis 
when at last it was time to go into the treatment room. 

This was the moment I had waited for. I put the two 
sticks on the table and with my arms outstretched I walked 
forward. My body was bent almost double and I had a very 
wide gait, my legs being about eighteen inches apart. Each 
step took nearly two minutes and carried me forward about 
two inches, but I was walking and I was delighted. 

Mrs. Collis was silent. Quietly she asked, “How long have 
you been walking on your own?” 

“About a month. I started just after you went away.” 

“It’s not very good, is it?” she said bluntly. ‘‘Never mind, 
now we will learn to do it properly.” And there and then 
the difficult job began. 

(to be continued ) 
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me ‘It’s- 
heads of 


; Byrk-study t 
Dr. Horace Joutes of the Central Middlesex Hogi... three 3 


declared in an address at the annual nurses and midy recomm™ 
conference in London recently that “We are in @. derable 
middle of an epidemic of cancer of the lung and there; 1 reduce 


Conspiracy of Silence 


conspiracy of silence on the matter.” He urged that x was tl 
thing must be done “to dispel neglect of this most seriliy 900 a ) 
problem.” “og Tf tl 

The increase in cigarette consumption, said Dr. Jou. try and 
was now taking place among women (who are smoking to rv 
average of eight a day) rather than men and to a consi as dif 


able extent among schoolchildren. He predicted tha Both at I 
million people would die in this country before the eng thods ar 
the century unless we could do something to prevent it. QM. aim is 
of every 100 cases of lung cancer diagnosed this year, Mie time 
more than five or six would be alive in five years’ time, essary t2 

Dr. Joules added this request: “I would like to ask evmponent 
nurse and doctor to try and foster a climate of opin) routi 
wherein the facts are made known. The first opposition reorgani 
effective treatment comes from the 20 million smoken@M. time sa 
this country.” Dr. Malcolm Donaldson, former director one nove 
the cancer department of St. Bartholomew’s Hospital, wi ¢ollecte: 
the conference, “I advise you and all women, if you fiber fitti 
that you must smoke, to take up a pipe.” nartment 


the war« 
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WEST OF ENGLAND HOSPITAL MATRONS CONFEREN@” oe 


Nursing Problems of Today 


T IS SAID THAT you cannot get a quart out of a pint pot, 

but matrons have been asked to do just this; to reduce 

the working hours of their nurses to 44 a week, incur no 
further expense to the Treasury, and yet give the same 
service. Since the quart is still wanted and the size of the 
pot cannot be increased immediately, the only thing to do 
meanwhile is to try and increase the efficiency of the pot, 
and it was for this reason that the conference of the Bristol 
and West of England Group Association of Hospital 
Matrons this year chose to discuss the 44-hour week and, 
what must be its concomitant, work study. 

The conference was held at the University of Bristol on 
October 25, and was run on the now familiar discussion 
group lines, each of the groups being balanced with nursing 
administrators, lay administrators, members of manage- 
ment committees and the regional board and members of 
the medical profession. In her opening remarks Miss F. G. 
Goodall, chairman, quoted the Minister of Labour’s re- 
marks at the Royal College of Nursing when he opened the 
conference on work study there last year; he had reminded 
the audience that work study was not ‘mumbo-jumbo’ but 
a tried science that had produced tremendous results in 
industry and the armed services, with which the hospital 
world had many problems in common, all of them sus- 
ceptible to the same analytical scrutiny. 


Training Work Study Officers 


Mr. R. P. MacMahon, deputy secretary, Westminster 
Hospital, said that his hospital had been fortunate in having 
a grant from the King Edward Fund which had enabled 
them to have three work-study officers trained. While their 
own officers were being trained the hospital had accepted 
three more study trainees from the Royal Navy who were 





pmes an 
tting out 










hour V 


, ’ From we 
given the, apparently, harmless task of studying the syrinfatron, S 


service. Although the authorities were convinced of that must 

value of work study in hospitals they were, nevertheless, Bistically 

little surprised when this study by trainees produced 15,0lbpon Ger 
more syringes than the hospital thought it had and enabléhorkhouse 
them to reduce the staff in the syringe service from five faken off 
three. It was all very well to say that authorities shoul ch of w 
know that plates were being handled 18 times in omffad Jong 

operation, or that all dishes were being washed and dritfhend had 
before being put into the washing-up machine, but unlegngible e 
someone was there to study and observe these things a8 @umber of 
constant process how could we be sure that time and enenpiihat recen 
were not being similarly wasted in all departments and ie nurses 


all hospitals ? The hos 

Like Polonius, Mr. MacMahon gave a few precepts: ththendatior 
catalyst should be welcomed; there must be no recriminagh Hospitz 
tion, no redundancy; above all there must be someone tirpanized 
see that schemes once initiated were maintained anil $, rec 


throughout the process, there must be endless consultation hough th 
at all levels. pedfast pi 
d the | 
Mr. F. J. Macey, Group Secretary, Leytonstone (No. l\Buced, re 
Hospital Group, delighted the audience with his practicilnd deliv 
approach. The dollar speaks and so does the pound sterlingfmany lat 
to hospital administrators. At Leytonstone the initiatiotimple a 
into work study had been largely fortuitous—the laundtjfhyrses’ hi 
had been unsatisfactory and they had decided to call on thtfyorked ¢ 
advice of a laundry manager; this had enabled the Cotim.-8.15 
mittee to save about £5-6,000 a year and reduce the laundty@ays and 
staff by 20. The reduction last year of the hours of work fom p.m.-8 
domestic staff had presented the committee with an ilfights off 
possible situation, but encouraged by their success in thifhe stud 
laundry they had decided to call in a firm of managemetl&ecoynt 
consultants, Messrs. S. J. Noel-Brown, although not without 
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‘Jt’s-all-right-in-industry-but-not-for-us’ misgivings. 
heads of departments were consulted in advance and the 
Birk-study team gained the full confidence of the employees, 
er three months the team sent in its report and already 

recommendations so far implemented had produced 
siderable savings and the hours of the domestic staff had 
»n reduced without additional staff; but most staggering 
was the fact that the firm reckoned they could save 
0,000 a year on a £160,000 wage bill—a 25 per cent. 
ing. If this saving could be achieved up and down the 
yntry and capitalized we might begin to see our hospitals 
easy to run as a modern factory, instead, as they so often 
we, as difficult as a Victorian mansion! 






















ted that Both at Leytonstone and at the Westminster, work-study 
the endi-thods are about to be introduced into the wards. Here 
€nt it. QM. aim is not to save money but to free the nurse to spend 
> year, time at the bedside and to free the sister from un- 


wessary tasks. The fear that patients will be treated like 
mponent parts in industry is quite unfounded; there are 
y routine tasks in the ward that can be measured, and 


Position reorganizing equipment movement can be reduced, and 
moken#. time saved will be the patient’s gain. Mr. Macey told 
director one novel suggestion for the wards: dirty crockery could 
pital, WR collected on to a specially designed steel trolley with 
f you fiber fittings and could be sent to a central dish-washing 
partment and put into the machine as it was and returned 
the ward in the same manner. At present this was only 
) idea, but worth exploring. Another idea, this one a 
TREN! Cconomy, was that routine cleaning such as in nurses 


bmes and the offices could be done more cheaply by 
tting out the work to contract cleaners. 






hour Week 


. | From work study to the 44-hour week: Miss J. Tolmon, 
'€ sytii@atron, Sefton General Hospital, Liverpool, told a story 
d of tliat must have heartened the matrons from those euphe- 
theless, istically described places, ‘up-graded’ hospitals, for 
-d 15,0llfton General Hospital started its life 100 years ago as a 
| enablifforkhouse for 1,000 paupers, and only recently had it 
mM five @haken off its Dickensian legacies of fear and bad conditions, 
S shoullfach of which had led to poor recruitment, understaffing 
| IN Olifind long hours. Within the last decade the downward 
nd dritthend had been reversed by an enlightened policy, the most 
it unlengible evidence being that within the last four years the 
Ngs 4 Mumber of student nurses had increased from 98 to 230, and 
1 energiiiat recently they had been able to start a 44-hour week for 
S and lifhe nurses. 

The hospital had marked and put into practice the recom- 
Pts: tirendations in the Nuffield Report on the Work of Nurses 
‘Timing Hospital Wards; they had shortened the patient’s day, re- 
‘con€ WBreanized the ward routines, eliminated many unnecessary 
ed alpsks, reduced temperature-taking and bedmaking—al- 
ultatio ough they had actually increased the blanket-bathing for 
edfast patients; some clerical work had been eliminated 
d the Kardex system for ward reports had been intro- 
No. 1 luced, requisition forms had been simplified, a collection 
racticaind delivery service to the wards had been organized and 
sterlinginany labour-saving devices had been introduced, for ex- 
itatiolmple a machine that both cut and buttered toast. The 
aundyfurses’ hours of work were arranged so that the day staff 
on MHorked either a shift from 7.30 a.m.-4.30 p.m., or 11.15 
/ Voliee.m.-8.15 p.m., with sisters working from 7.45-4.45 for five 
tunelBays and a further half day. The night staff worked from 
ork fo p.m.-8 a.m. with two hours off during the night and two 
An UMfhights off one week and three the next with one late evening. 
in “™ehe student nurses had a study day each week. [A fuller 


Pa. ount of Miss Tolmon’s talk will be printed shortly.] 
Hi 





































PSYCHOLOGY APPLIED TO NURSING 


HE first and second series of ‘Notes’ by Miss D. 

Weddell, matron, Cassel Hospital, for those teaching 

psychology to student nurses, are available in a new 

reprint (third) price 2s. 3d. (by post 2s. 7d.) from 

Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 











Mr. Garnet Chaplin, group secretary from South Liver- 
pool, said he was happy to see a reduction in the hours 
nurses worked; the reduction in fact was only 40 minutes a 
day, but to make this reduction presupposed that there was 
an already adequate staff. The keynote to adequate staffing 
was first and foremost a reasonable establishment (in South 
Liverpool they had always erred on the side of generosity), 
then good living and working conditions must be offered to 
the staff, and finally there must be intelligent recruitment. 
The South Liverpool Group had spent a good deal on ad- 
vertising, and this had proved a wise investment. By the 
installation of labour-saving equipment and the reorganiza- 
tion of the auxiliaries’ duties, the nurses’ work had been 
lightened. The staff had been encouraged to work as a team 
and there had been consultation at all levels; thus there had 
been good and happy relationships throughout the group. 


Comments and Questions 


After the groups had spent an hour in discussion they put 
forward comments and questions. Some of the comments 
were revealing; for example one group were unanimous in 
welcoming work study into the hospitals, but there was a 
reservation from the medical men. Fears were expressed 
about work study entering the field of therapy, and repre- 
sentatives from the mental hospitals felt that the methods 
suggested in the morning could not apply in mental hos- 
pitals. Speakers wondered how these methods could be used 
in hospitals with under 20 beds. On the whole, however, 
there was an enthusiastic reception for the idea and a real 
desire to get on with the job. 

Not unnaturally administrators and matrons brought up 
on the idea that there was no money for anything, were 
interested to know from where the money was coming, and 
were interested (and no doubt surprised) to hear the 
speakers say that they considered it a legitimate charge on 
Exchequer funds. One group, they were told, had spent 
£8,000 on employing work-study experts but the savings 
were probably five times that amount; by capitalizing the 
saving the economy was a continuous upward spiral. Advice 
was asked and given as to the ways of starting work-study 
projects. There were various approaches to the subject; for 
example, management consultants could be used, or officers 
from within the hospital service could be trained as work- 
study officers; in conjunction with one or both of these 
methods selected personnel could be sent on appreciation 
courses. The important thing was that all those in the service 
should train themselves to adopt a critical and analytical 
approach to their own work. 

Summing up, the chairman emphasized the close link 
between the two subjects that had been under discussion, 
and urged the participants in the conference to make a fresh 
attack on the old and seemingly intractable problems. 

Throughout the conference there was a note of construc- 
tiveness and a readiness to meet the challenge, and from the 
enthusiasm shown it was evident that West Country ad- 
ministrators were as ready for ‘fresh woods and pastures new’ 
as were their more urban colleagues. 


Monica E. BALy. 




















Book Reviews 


A Therapy for Anxiety Tension Reactions. Gerhard B. Haugen, 


M.D., Henry H. Dixon, M.D., Herman A. Dickel, M.D. 


New York, Macmillan Company, $3.50. 


The three authors of this book use their own modification of the 
Jacobson system of progressive relaxation to treat patients with 
anxiety tension reactions by training them to relax voluntary 
muscles, beginning with one forearm and hand and progressing 
to the whole body. 

The book is intended primarily for general practitioners for 
whom the ‘listening’ type of therapy, which the authors state is 
ineffective, is impracticable because of the time it takes. Their 
process takes about six months and the patient practises at home 
what he learns in the consulting room. 

Three long case histories are given which illustrate the method 
but from which no clear picture of the patient emerges and in 
which the inserted dialogue between patient and therapist is 
stilted and unconvincing. No adequate follow-up appears to have 
been carried out. 

Perhaps a nurse is unqualified to make a scientific evaluation 
of the method—no doubt the chronically tense person gets some 
relief if he can dissociate himself from his anxiety long enough to 
learn how to relax. But certain of the authors’ arguments as stated 
in different parts of the text appear contradictory. 

The authors treat the physical manifestation of the anxiety state 
and make no attempt to discover its cause, yet they ‘believe’ that 
people who are permanently tense started reacting that way, as a 
rule, when they were quite young. They encourage their patients 
to ask questions about the therapy but not about their anxieties. 
They have discovered that many patients want to talk about the 
situation which currently disturbs them yet, they state, ““We resist 
this strenuously.” 

They attack any form of therapy aimed at helping the patient 
to understand his anxieties and deride literature on these methods 

s “quibbling and viewing the trees instead of the wood.” One 
could make the rejoinder that their method appears to view the 
twig and the leaf instead of the whole tree. 

The book can hardly be recommended to nurses, unless they 
happen to be working with a therapist using this or a similar 
method, in which case they will probably find that other books 
describe relaxation methods more clearly and methodically and 
in a way better suited to their needs. 

E.B., s.R.N. 


Rand, Sweeney and Vincent’s Growth and Development of 
the Young Child (sixth edition). Marian E. Breckenridge, M.s., 
and Margaret Nesbitt Murphy, PH.D. Saunders, 38s. 6d. 


This, the sixth edition, is not only revised but virtually re- 
written, by new authors too, and the result is astonishingly 
successful. It is written and organized in what we have grown to 
know as the American manner, with nothing left out and every- 
thing said rather more often than would be considered good style 
in English usage; nevertheless we find here one of the best exam- 
ples of the painstaking review of existing documents and research 
that has been the peculiarly American contribution to the litera- 
ture on child development. The shift in focus during the last 
quarter of a century from static norms and rigorous schedules to 
individuality and dynamic interaction of child and environment 
is nicely brought out. 

It is rare to find the physiology of conception, gestation, child- 
birth and growth treated thoroughly in the same book as an 
up-to-date discussion of the psychological aspects of child-bearing 
and child development. It will make reassuring and informative 
reading for intelligent parents and professional workers alike. 

Occasional cultural differences between this country and the 
U.S.A. must be allowed for: our society is not yet so competitive 
that the degree of unassertiveness fostered by ‘non-aggressive’ 
parents is a severe handicap to a child; the majority of births do 
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not take place in hospital in this country, nor have we neg 
make the startling discovery that babies do better besig, 
mothers than in a nursery apart (this is apparently so revoly 
in the States that a new term, ‘rooming-in’ had to be 

Erikson’s famous stepping stones to maturity—trust, aul 
initiative, accomplishment, identity, intimacy, parental se 
integrity—are implicitly translated into meaningful e& 
throughout and there is a nice balance of individual ang 
physical and psychological, sensible and imaginative coy 
tions. Students will find this an interesting as well as a yj 
book. 





















J-M.H,, r.s.c. 


Carcinoma of the Lung. An N.A.P.T. Symposium. 


This readable little book should be of great interest tog 
working in hospitals and those in the domiciliary and public] 
fields, since this diagnosis is unfortunately becoming incre 
familiar to us all. ; 

The symposium, to which nine eminent specialists in thig 
contribute, deals with several aspects of the disease ing 
early diagnosis, surgical treatment and radiotherapy, am 
relationship between lung cancer and certain industrial prog 

The final chapter by an almoner should prove helpful tp 


nurses who have to look after patients in the later stages of M. ap 
disease, whether they are being nursed at home or in hog Hospital, 1 
M.C.C., p.n. (Loge Mt SUr8E 

at Padding 
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Smoking, Lung Cancer and You. Robert N. C. McCurdy, 
CH.B., D.P.H. Linden Press, 5s. 


This booklet has been written by a medical officer of headed by Mr. 
who protests very strongly that the Government has evadedier surgeor 
responsibilities in not establishing an enthusiastic and natiggual prizegi 


wide campaign against smoking. The facts and statistics whicgpital for ‘ 



















brings forward are certainly persuasive, and this quite } fessed to 
booklet could usefully be read by those whose opinions on he@ut the po: 
matters may influence others. pital comm 
Since an ‘incontrovertible association’ between cigarette smpontent in tl 
ing and lung cancer has been established, and we also know iing to fit it 
several other diseases of middle age are adversely affected too often 


gs that we 
y if not ph 
aid, that v 
reat many 
view a pro 
n, He thou 
pe of the TI 
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smoking, we, as nurses, should play our part in educating 
general public, especially the younger members, and this 
book can supply some useful facts and figures to back our 
ments against smoking. 


M.C.C., p.N. (10 
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PockET BOOK OF WARD INFORMATION (ninth edition). 
Houghton, M.B.£., 8.R.N., S.C.M., D.N.(LOND.). Bailliére, Tindall 
Cox, 6s. 6d. 





ahead of 
INTRODUCTION TO PSYCHIATRIC NURSING (second edition). Man effort to 
E. Kalkman, R.N., M.A. McGraw-Hill Book Co., 46s. n girls b 
Woman’s CHANGE OF LIFE. Isabel Hutton, c.B.£., M.D. Heinefgely at sea. 





Medical Books, 6s. ors, the be 
ANATOMY AND PHYSIOLOGY LABORATORY MANUAL AND stig 2 lb and 
cuwe. Irene McKean, B.s., R.N. Saunders, 21s. psferred tc 
PERSONNEL PROGRAM GUIDE FOR NURSING EDUCATION AND NUR a on 
SERVICE AGENCIES. Ruth V. Johnston, px.p. Saunders, 19s. Dr. J. No 
REPORT FOR THE NATIONAL DEAF CHILDREN’S SOCIETY ON THE Gip’s surgeo) 
OF THE DEAF. J. B. Perry Robinson. The National Deaf Chilli. several 
Society, 5s. S over a nv 
THE CENTRAL CONTROL OF THE SERVICE NO. 5. The Acton the ty 
Trust, 4s. bathing, 2 
FRONTIER Doctor. Sir Henry Holland. Hodder and Stoughton, @P'tation a 
ALL THIS AND SURGERY TOO.—George Sava. Faber, 15s. a " 
THE GENTLE STEP. Brian Hession. Peter Davies, 16s. constr 
THE SHADOW LinE. Hans Killian. Barrie Books, 15s. t hours ty 
UNDER THE WHITE LIGHT. Dr. Francois Ody. Angus and Robeigmplete wit 





13s. 6d. ps. 
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M. E. West from the National Temper- 


t 

rh .2 Hospital, recently injured in an accident, 

D.N.(t0 her surgery award from Lady Templer 
at Paddington Group’s prizegiving. 

Curdy, upitals for Adolescents 








(SPITALS FOR ADOLESCENTS were sug- 
rt of heed by Mr. Ian Fraser, distinguished 
s evadedier surgeon, when he spoke at the 
and nati@ual prizegiving at the Royal Belfast 
ics whid pital for Sick Children. Mr. Fraser 
quite biMfesed to feeling some disquietude 
is on he@fut the position of teenagers in the 
pital community. They were too old to 
bontent in the children’s wards and too 
> know ifing to fit in to the adult wards where 
affected fy too often they heard stories and saw 
ucating figs that were injurious to them, men- 
d this ligy if not physically. It was a problem, 
k our agmuaid, that worried not only himself but 
reat many medical men and it was in 
D.N.(Losgview a problem that should be tackled 
n. He thought it might be possible that 
we of the TB beds which were becoming 
ant might be used for this purpose. 
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n at Sea 


Ti 48 DUTCH MIGRANT LINER Johan Van 
mbarnevelt arrived at Fremantle, three 
ahead of schedule in 
Dn). MAME effort to keep alive poo 
mn girls born prema- 
_ Heinemjely at sea. In two incu- 
on, the babies, weigh- 
np sti 2 lb and 3 Ib, were 
msferred to an oxygen- 
ipped ambulance and 


Xi; hed to hospital. 
? Dr. J. N. Verboog, the 
+ Cli 4ePs surgeon, said there 


several critical per- 

s over a number of days 
cton Sen the twins stopped 
athing, and artificial 

ghton, @Ptation and injections 
te used to revive them. 

tmbers of the ship’s 
constructed within 

t hours two incubators 

| Robet@mplete with water and 


Brave to take up Nursing? 


Ir WAS A BRAVE GIRL who today em- 
barked upon a nursing career, said Lady 
Dorothy Macmillan at the annual prize- 
giving of Queen Elizabeth School of 
Nursing, Birmingham. During the last 
10 years there had been great changes in 
the conception of nursing. Medical know- 
ledge had advanced at an astounding rate. 
Training and knowledge had to keep up 
with it, and the field that a nurse had to 
cover during her training seemed vast 


indeed. 


Car Telephones for Doctors 


WITHIN Two MONTHS, 15 Cape Town 
doctors will possess radio telephones in 
their cars. The company 
providing the equip- 
ment expects that be- 
fore long hundreds of 
others will have the 
service. A doctor on his 
rounds will be able to 
call a central trans- 
mitting station, where 
telephone messages for 
him are to be collected. 
Since each call for a 
doctor will be capable 
of being picked up by 
the public, doctors will 
be identified by code 
numbers. 


Additions for Out- 
patients 


WorkK HAS STARTED 
on the erection of a 
new wing and exten- 
sions to the existing 
outpatient and casualty department of the 
War Memorial Hospital, Bognor Regis. 
There will be a new theatre, larger than 





Here and There 


the present one, a completely separate 
entrance for receiving ambulance casual- 
ties, a larger and more comfortable waiting- 
room, rest cubicles and a recovery room. 
The present casualty room will be con- 
verted and enlarged to form two con- 
sulting rooms and two examination rooms. 
The house committee plans to enlarge the 
hospital so that it will eventually have 
between 100 and 120 beds. 


Overseas Appointments 


NURSES THINKING ABOUT taking up work 
in the various countries of the Common- 
wealth can obtain much information and 
advice from the Society for the Oversea 
Settlement of British Women. From time 


ROYAL FREE HOSPITAL annual swimming gala. The 
hospital’s team entering for the boat race. 





to time they issue a leaflet of posts vacant 
throughout the Commonwealth. No fees 
are charged by the Society. All information 


can be obtained from the 
Secretary to the Society, 
43/44, Parliament Street, 
London, S.W.1. 


Police Midwifery 


PoticeE IN KIDDERMIN- 
STER are to take a course 
in midwifery. The county 
nursing officer will give 
lectures at police stations 
this winter ‘“‘to help officers 
cope with any emergency 
which may come their 
way”. 

Left: CAERNARVOWN and 
ANGLESEY General Hos- 
pital féte, organized by the 
nursing staff in aid of the 
recreation hall fund, raised 


£160 
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The Marriage Prejudice ? 


As A MATRON of a large psychiatric hos- 
pital, may I present these statistics, 
followed by my personal impressions. 
Full-time Staff 

30 sisters, of whom 15 are married, 6 with 
children of school age. 5 staff nurses: 
3 married, 2 with school-age children. 
27 student nurses: 4 married, 4 with school- 
age children. 4 cadets with prospects of 
marriage. (I hope after training!) 

Part-time Staff 

3 sisters; 2 married, one with school-age 
children. 15 staff nurses: 15 married, 10 
with school-age children. 147 nursing 
assistants: 141 married, 86 with school-age 
children. 


Antagonism? 

If any strong feelings of antagonism 
exist among the above staff then I must 
be very out of tune with them. However, 
I prefer to believe that they all work 
together for the common good of the 
patients. Shortly I hope the hospital man- 
agement committee will appoint four 
more sisters—the short list are all married 
trained nurses, with or without children— 
this will not prejudice their appointment. 
What matters is that they are keen to take 
these posts of responsibility in caring for 
patients, training student nurses and 
nursing assistants, also care of stock, etc. 

Frankly I was very shocked to read 





Following the article on ‘The Marriage 

Prejudice’ in our issue of October 31 we 

have received this reply from a matron who 
takes the opposite point of view. 











Marriage Prejudice as 1 thought that such 
reactions on the part of single nurses had 
disappeared at least 10 to 15 years ago! 

Point 1. Powers-that-be, in my exper- 
ience, do accept married women as well 
as single, for promotion. 

Point 2. Ill-health is as frequent (or 
infrequent) among single as married staff. 
All staff, resident or non-resident, are 
attended by their own choice of medical 
practitioner and no ‘queuing’ is involved 
in this hospital. Non-residents, whether 
single or married, avoid going off sick as 
much as or more than residents, the 
minority exception to this rule being single 
girls. 

Point 3. With the introduction of the 
shift system the need for ‘doormat martyrs’ 
is obviated. Exploitation of willing over- 
timers is to be deplored. 

Point 4. All staff are encouraged to live 
out and many single girls do live out and 
so do sympathize with housekeeping 
economies from practical experience. 

Point 5. Anyone with a psychological 


OBITUARY 


Miss J. Gibb 

We regret to announce the death, in 
Scotland on October 7, of Miss Jane Gibb, 
8.R.N., S.C.M., R.M.P.A. One of the out- 
standing figures in mental nursing over- 
seas, Miss Gibb had for 33 years before her 
retirement in 1946 been matron of the 
Lebanon Hospital for Mental and Nervous 
Disorders at Asfuriyeh, near Beirut. 

Miss Gibb trained at Glasgow Royal 
Asylum, Gartnavel (1904-8) where she 
gained the R.M.P.A. Certificate, and then 
spent four years at the Birmingham Infir- 
mary, taking general and midwifery train- 
ing. After a year as assistant matron at 
Perth Royal Asylum she was appointed in 
1913 for pioneer international work at 
Asfuriyeh. Mental nursing was unknown 
in the area, and Asfuriyeh had to win its 
way against superstition and opposition. 
Miss Gibb had to search for girls and lads 
from hill villages to train as attendants and 
nurses; many had never seen a bed before, 
and none knew anything about nursing. 
By the time she left, with the help of her 
excellent staff of trebly qualified British 
sisters, she had established not only a 
modern nursing centre but a small and 
promising student nurse training school. 

Her outstanding work was often done 
in extremely difficult conditions (including 


two world wars), yet she was always cheer- 
ful. For her services to the country Miss 
Gibb was decorated by the Lebanese 
Government in 1936, receiving the silver 
Lebanese Medal of Honour. 


Dr. J. Watt 


Many readers will have learned with 
regret of the death on October 4 of Dr. 
James Watt, physician superintendent of 
King George V Hospital; Godalming, from 
1922 until he retired in 1949. Dr. Watt 
was a distinguished graduate of Aberdeen 
University: after studying in Germany he 
took a post on the staff of the Royal 
National Sanatorium, Ventnor, and in 
1918 was appointed medical superinten- 
dent of the Downs Hospital and thereafter 
became chief medical officer of the Metro- 
politan Asylums Board Tuberculosis Ser- 
vice. In 1922 he went to Godalming as the 
first medical superintendent of Highdown 
Sanatorium, later to become King George 
V Sanatorium. 

Dr. Watt early realized that if tubercu- 
losis was to be conquered, first-class nurs- 
ing would be required and was one of the 
pioneers who drew up a syllabus of training 
for the nurses employed in sanatoria. 

Many will remember the weekly meet- 
ings of the sisters with their ‘chief? when 
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Nursing 


nsight into human sex should know 
this is a natural instinct, how to guid 
usefully into socially acceptable chap 
whether in marriage, childbearing oq 
sublimation, and thatit is certainly nothj 
to be ashamed of. 

Point 6. Residents are allowed to by; 
their boy friends into the nurses home, 
only restriction being quietness 
10.30 p.m. for those who may be regui 
an early night. We have a married bg 
warden. 

Point 7. The number of weeks’ } 
granted to nurses (married or sing 
laid down by the Whitley Council, th 
fore one cannot grant school holidays 
holidays occurring during the ch 
vacations are granted. All applicatig 
part-time nursing staff receive sym 
thetic consideration in relation to th 
already engaged. =) 

Point 8. Now that it is possible to gm 
maternity leave to both full- andy 
time staff there should be no reasg 
prevent nurses carrying on their ¢ 
(where the nurse wishes). : 























Still to be Solved 


The only controversial subject my§ 
have is this: that in spite of the larger 
of full-time married staff in respe 
positions, the part-time staff (whe 
married or single) do not think they sha 
work weekends as often as the fulk 
staff do. 

This problem remains to be solved. 

M. PETERKN, D 
St. Augustine’s Hospital, Chartham. P IN 
[Joie 
a Re 
boundarie 


all matters concerning the welfare of thaBranches 


patients were discussed and any new pigof the gro 
ject was placed before them. Nurses wighelp. The 
contracted tuberculosis owe a special dé§and a Cz 
of gratitude to Dr. Watt. Nowadays su@teenagers 





nurses return either to their own hospiti§police. TE 
or to other training schools, but in tito those i 
early 1920’s there was no place for sudjshortage « 
nurses. In 1926 Dr. Watt persuaded thfaccidents 
Metropolitan Asylums Board to adopt victims o 
scheme of rehabilitation for such nuns 
later extended to girls who having hi 
tuberculosis desired to train as sanatoriu 
nurses. After the hospital was taken 0 
by the London County Council in 19man-hun 
the scheme was extended. follow a 
Dr. Watt’s retirement was clouded bygcourse, 
bad motor accident, but he bore iijsoner th 
disability with great fortitude and untilligof findin 
death showed the keenest interest in finding 
that affected hospitals and their staffs. friendly « 
He will always be remembered by. find : the: 
those nurses privileged to work with hing of cheese 
(A memorial service was held int good hur 
hospital chapel on November 8.) Ttis su 
lying out 
crawled ; 
ackens 
on the hi 
and daze 
They ma 
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A Prayer used at Bethlem Royal 
Hospital Founder’s Day 
Commemoration Service 

We beseech Thee, O God, to set the peat! 

heaven within the hearts of men that it may! 





the nations of the world in a covenant that s ing. A c 
never be broken, through Fesus Christ our pt enn 
° gn Je white mi 


side, dar 
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bloodhounds whose owners and their families have formed 
a Red Cross members’ group. They live in the area where the 
boundaries of the Westmorland, Cumberland and West Lancashire 
fare of thi#Branches meet in the heart of the National Park, and the members 
y new prglof the group are drawn from all three counties. All sorts of people 
Nurses wighelp. There is a bank manager and a railway clerk, a housewife 
pecial défand a Canadian scientist, a doctor and a fine muster of wives, 
adays su teenagers and neighbours when the hounds are called out by the 
mn hospitifipolice. The Lake District has a long tradition of service 
but in tito those in distress on the hills, and there is never a 
ce for su@jshortage of helpers. There are rather a lot of mountain 
suaded thfaccidents and it is sometimes very difficult to find the 
to adopt @victims on the fells without the help of dogs. 

ich nuns 


aving bifBred for the Job 


sanatoriul 

taken ovg Because bloodhounds have been specially bred for 
il in 19man-hunting for hundreds of years, they are able to 
follow a person’s trail even after several days. Of 
suded by§course, every hour makes it harder for them, so the 
- bore hsooner the hounds can start the better are the chances 
id untiligof finding their man—and much more important, 
rest in @finding him alive. Bloodhounds are such gentle, 
- staffs, friendly creatures that they never hurt anyone they 
red by @find: they often lick him with joy, or beg for the piece 
with hisgof cheese or titbit which is their usual reward for a 
eld in tiggood hunt. 

) It is surprising how hard it is to find people who are 
lying out injured on the mountains. They may have 


Ui IN THE English Lake District there are five thoroughbred 


Royal jtawled away to shelter, they may be down in the tall 
ay brackens of the middle slopes, or under the snow drifts 
ice on the high tops. They may be wandering about, lost 
he peate and dazed by exposure . . . or they may have died. 
it may bi They may not have told anyone where they were go- 
it that s'8- A companion who climbed down for help may 
t our Lom ®©t remember where he left his injured friend. The 


white mists may come swirling down to blind the fell- 
side, darkness may fall . . . rain, sleet or snow. Looking 








STUDENTS’ 


BLOODHOUNDS HELP A RED CROSS 
TEAM TO TRACK PEOPLE LOST OR 
INFZURED ON THE LAKELAND FELLS 


Bloodhounds 


Rescue ! 


By a Local Contributor 
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This bloodhound beauty 

is Cheetah, aged 15 

months—and not so wor- 
ried as she looks! 


to the 





for people on the hills can be a tough job. First aid and rescue 
take on a grim urgency; the bloodhounds have to be tough too. 

Those Lake District bloodhounds have been called out many 
times, but many of the endings have been rather sad. Although the 
very nature of the emergency makes that likely, the group still go 
on hoping to get to the spot in time to save life. Speed in finding 
the victim may often be vital, and the hounds can save a lot of 
time. But even if they are too late, it can bring some measure 
of consolation to those who are waiting and worrying about the 
fate of their loved ones. 

Sometimes the bloodhounds have searched all day and failed; 
sometimes it has been a false alarm; sometimes they have been mis- 
led by their handlers. It is a hard lesson to learn that the blood- 
hounds are more often right than we are. The best results come 
from mutual trust and teamwork, just as in human relations. 

The local police know that day or night, winter or summer, they 
can call on someone from this panel of helpers to turn out with the 
bloodhounds, in the best spirit of the Red Cross Society’s charter 
to mitigate suffering. 


[From an article in ‘News Review’ of the British Red Cross Society; re- 
printed by kind permission. } 





Friendly and far from fierce, they will jump up in joyful welcome: a scene 
between shots in the film, *The One that Got Away’. 
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FOR YOUNGER NURSES: TWO PAGES OF THEIR OWN EACH WEEK 


The Friendly Shopgirls 


* 


of New York 


OLWEN LAWTON goes on a SHOPPING * 
SPREE in the SKYSCRAPER CITY 


"a REN’T YOU COLD OUTSIDE, DEAR? Of 

A course you look mighty cute with 

those bare arms, but gee, I’m 
frozen!” 

That’s the greeting I received when I 
arrived in New York from the tropics. It 
was a May evening—and it was chilly! I 
was wearing only a sleeveless cotton dress 
and no stockings. 

Early next morning I looked up from 
the tenth floor window of my hotel apart- 
ment at the Empire State Building, like an 
outsize needle rearing into the pale grey 
sky, and then dizzily down again to the 
corner of Lexington Avenue, where cars 
moved in an endless procession of pretty 
pastel pinks, greens and yellows. I decided 
I must buy a coat. 

““Macy’s? You can reach it by bus, 
dear,” the doorman kindly pointed out 
the appropriate corner. 

I’d forgotten that traffic, according to 
our standards, goes the wrong way. A 
portly gentleman pulled me back just in 
time from under the wheels of a gorgeous 
sky-blue Cadillac. 

A dingy, greyish-green coach rushed up, 
doors slid open, and with my tropical- 
acquired slowness of movement, I made to 
enter. Too late! With a roar, the door 
slammed shut, the coach set off, and I was 
left standing. 

I waited for the next, feeling rather 
stupid and completely forgetting that, at 
home, I considered myself a sophisticated 
city girl. 

But the next time I was right there and 
was nipping along to an empty seat when 
the driver called me back. 

‘Fare ?”’ he asked laconically. 

I then discovered that New York buses 
don’t have conductors. Instead, the driver 
has an automatic change machine in front 
of him, and a second gadget at his side in 
which one slips 15 cents—a dime and a 
nickel—and goes as far as one likes. 


Feminine Instincts 


As soon as I got inside those big stores 
all my feminine instincts came to the fore. 
Oh, the delight of once again seeing fragile 
nylon undies and dozens of cobwebby 
stockings and glass counters piled high 
with fascinating costume jewellery! 

I whizzed up in lifts. I moved down on 
escalators. I visited floor after floor and at 
every counter I found warm friendliness 
and a keen interest in my problem. 

Each time I tried on a coat, all the 
assistants gathered around. ‘“‘You’re so 
small” they cooed. “Go to the Juniors.” 


“*You’ll be size eleven. What ? Big hips ?” 
They raised red-tipped fingers in horror. 
“Dearie, you should see some of our 
customers, and they think they’re wonder- 
ful!” 

Thus encouraged, I popped down to the 
Juniors, where I fell for a darling dress for 
less than three pounds (it would be at least 
double at home), completely sleeveless and 
completely useless in cold, cold New York. 

By this time hunger called. ‘“You haven’t 
seen New York until you’ve eaten at an 
automat,”’ I was told. 

There it was, gleaming, spotlessly clean, 
with a long line of serious-faced elderly 
gentlemen popping coins into slots and 
drawing out plates of food from behind 
little glass doors. 

I ranged up and down, uncertain 
whether to chance a coconut custard or a 
cherry cheesecake. The stout man in front 
of me chose the latter. So did I. 

“Please,” I asked, “just how much is 
two nickels ?”’ 

“Couple of five cents,” he replied, his 
eyes already scanning the hot foods section. 

I suppose change of money is part of the 
fun of travelling, but it had taken me seven 





months to get used to a British West Indie 
dollar—and now I had to start all ove 
again with an American one! Life, | 
thought, is hard. 

Gradually I collected a tray of food, 
Then I came to the liquids. Poured out of 
an urn? Not on your life! 

A natty little cavity proclaimed that for 
two nickels I could have a glass of homo. 
genized milk. 

I put the empty glass on the marked 
spot, pressed a button, and down camea 
thin stream of milk—just enough to fill the 
glass and not a spot over. 

Even the comfort of lonely females had 
been taken care of, for over there was aq 
special section for “Ladies and Children 
Only” and, staring me in the face, a large 
printed notice which read sternly, “Occu. 
pancy by more than 340 persons is danger. 
ous and unlawful.” 


‘Taxi!’ 


By the time I had finished my shopping, 
my tired limbs ached for one of thos 
bilious yellow taxis. 

The driver had a round, kindly face, 
and we whiled away the journey witha 
passionate discussion on love and marriage, 

“Love,” he said, grinning, “I ain’t ga 
no time for it. No such thing, if you ask 
me.” 

“Oh dear, but I’m very romantic,” | 
murmured, clutching my new pink coat 
about me and hoping that none of those 
tearing cars would tear into us. 

“Pah!” he changed gear, “Pah!” he re 
peated, “I bin married 40 years, got grand- 
children, too—but love! No ma’am, there 
ain’t no such thing.” 

In the lift up to my apartment, the 
attendant eyed my coat. “You look good,” 
she said warmly. “You look real cute in 
that coat. Where did you buy it? How 
much did you pay?” 

Oh yes, undoubtedly New York is an 
experience not to be missed. 


BEAUTY at BLENHEIM 
A day of shimmering splendour 
—the Dior Dress Show staged at 
Blenheim Palace, in the presence 
of Princess Margaret. M. Yves 
St. Laurent brought over his Paris 
winter collection, adding this 
wonderful white satin evening 
gown specially designed for the 
occasion, and suitably christened 
“Blenheim.” 


SPECIAL REPORT Next Week 
This fairy-tale scene will be des- 
cribed by Elizabeth Pearson in 
STUDENTS’ SPECIAL, with more 
pictures of some of the 136 dresses 
shown by the House of Dior, in 
aid of the Red Cross. 
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The Principles and Practice of 


SURGICAL NURSING 
D. F. ELLISON NASH 


“This is a book which should prove a boon to Sister Tutors for 
it contains all that a nurse should know. The modern nurse if she 
reads this book will have little to fear at her State Examination.” 
British Journal of Surgery. 30s. net 


The Seventh Edition of 
W. GORDON SEARS’ 


MEDICINE FOR NURSES 


has larger pages and lots of new illustrations. The whole book has 
been completely revised, and reset, and the clear and simple style will 
appeal both to probationers and nurses in practice. 

18s. net 


A HANDBOOK FOR 


INDUSTRIAL NURSES 

MARION M. WEST, S.R.N., S.C.M. 

Second Edition 

with contributions by Valerie Bowerman and Dr. H. F. Chard. 
“| would recommend every industrial nurse to have this book on her 


bookshelf.” 
British Journal of Physical Medicine 9s. net 


EDWARD ARN OLD 41 Maddox Street, London, W.1 




















Money to burn? 


Mitu10ns of pounds worth 
of property in Great 
Britain is destroyed or 
damaged by fire each year. 
For 1957, the round 
estimate is £26,000,000. 
Had it not been for 
insurance, this would have 
meant the ruin of many 
businesses, both large and 
small, as well as of 
thousands of private 
householders. 

Although fires are 
frequent, both businesses 
and homes often remain 
insufficiently insured, 
whilst each year brings its 
sad stories of people who 
had no insurance at all. 

Fire burns money—your 
money. Insurance for the 
full value of property 
prevents the financial 
disaster which can so 
often follow fire. 

For advice on all forms 
of fire insurance— 


Ask the man from the 


PRUDENTIAL 


> { The address of the local office is in your telephone directory 











Wh 

PARENTS NEED 
SPECIAL ASPIRIN 

FOR THEIR CHILDREN 








Many parents find it difficult to measure sub-doses 


of adult aspirins when they have to administer 


them to children. Angiers Junior Aspirin over- 
comes this difficulty. It is correctly measured to 
the safe child’s dose of 1} grains of aspirin per tablet 
Angiers Junior Aspirin are easy for parents to 
administer safely, and pleasant for children to 


take. They are orange-flavoured and coloured. They 
also contain 14 grains of Di-calcium Phosphate per 
tablet, to check any possible salicylic irritation of 


sensitive stomachs. 


ANGIERS JUNIOR ASPIRIN 


Specially made for children 













FOR CHILDREN 
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Princess Margaret presents a badge to a St. John 


Ambulance Brigade cadet at a ceremony of 


enrolment during a review of 1,000 cadets 
in Belfast, part of her recent two-day visit to 
Northern Ireland. 


COMING EVENTS 


Central Council for Health Education. 
—The Promotion of Health in Middle Age, 
medical officers’ seminar, Ivanhoe Hotel, 
Bloomsbury Street, London, W.C.1, February 
24-27, 1959. Application and further infor- 
mation from the medical director, CCHE, 
Tavistock House North, Tavistock Square, 
London, W.C.1. 

Hertford County Hospital.—Prizegiving, 
Shire Hall, Hertford, Friday, December 5, 3 
p-m. Miss D. G. Rootham, matron, North 
Middlesex Hospital, will present awards. 
Graduation dance, Shire Hall, in the evening. 

Keighley and Bingley Hospitals Train- 
ing School.—Prizegiving, Nurses Home, 
Keighley and District Victoria Hospital, 
Thursday, December 4, 7 p.m. Past members 
of both hospitals welcome. 

National Council of Nurses.—Grand 
Council meeting, Riddell House, St. Thomas’ 
Hospital S.E.1, Wednesday, November 26. 
Morning session 11 a.m.; business meeting 
2.30 p.m. 

Royal Institute of Public Health and 
Hygiene.—Some Aspects uf Food Hygiene in 
Retail Shops (illustrated), Eric W. Gibbs, m.B., 
cu.B., Lecture Hall of the Institute, 28, Port- 
land Place, W.1, November 26, 3.30 p.m. 

Royal Victoria Hospital, Boscombe, 
Hants.—Annual prizegiving, Saturday Janu- 
ary 31, 3 p.m. A cordial invitation is extended 
to all past members of staff. R.S.V.P. to Miss 
Coldrick. 

Society of Mental Nurses.—Jumble sale, 
St. Stephen’s Hospital, Fulham, Saturday, 
November 29, 2 p.m. All welcome. 

Society of Registered Male Nurses Ltd. 
Orsett Branch. — Medical Department, 
Briggs Motors Ltd., Dagenham, November 25, 
6.30-8 p.m. Open meeting; symposium, The 
Nurse and Occupational Health. Admission free; 
tickets, Mr. I. Napier, Orsett Hospital, 
Orsett, Essex. 





MORE LETTERS 


NOISE IN HOSPITALS 


Mapam.—I feel compelled to write in 
support of some, if not all, of Mrs. Mes- 
sage’s points on noise, and against the 
letter by ‘3 S.R.N., R.M.N.s and | S.R.N,. 
S.C.M.’, published on November 7. Their 
attitude appears to be that noise at night is 
not only unavoidable, but necessary ! 

This is a widely prevalent view held by 
night staff, and simply perpetuates the 
discomfort—sometimes amounting to real 
suffering—inflicted upon the poor patient. 

Having been a patient in five hospitals 
in recent years, I speak from bitter ex- 
perience. 

I have long campaigned against the 
admission at night of patients into a ward. 
This is the chief cause of disturbance, and 
I trust it will receive the utmost attention 
in planning new hospitals. But something 
can and should be done about this even in 
existing buildings. Surely a small ground- 
floor ward could be cubicled and used for 
night admissions only ? 

Then the practice of night nurses taking 
their meals on the wards should be abol- 
ished. I have often been disturbed by the 
sound and smell of food cooking, to say 
nothing of the clatter of washing-up after- 
wards! There are still too many smaller 
hosp‘tals where this practice is followed in 
place of a relief nurse or domestic night 
staff. 

Thirdly, I have been amazed to find 
that on the whole, night nurses no longer 
move quietly, nor speak only when 
necessary and then in whispers, as I was 
taught to do. 

They carry on long conversations with 
their colleague, often accompanied by 
laughter. When I remonstrated with a 
young nurse for doing this, she replied, 
“Well, we sleep all day, so we must behave 
normally at night—and ‘let off steam’ 
sometimes!” 

My own opinion is that the modern 
night-nurse resents the discipline of having 
to be quiet, and expects to have the same 
freedom of movement as her daytime 
colleagues. 

What is the answer to all this? 

COLLEGE MEMBER 62770 
Dunstable. 


[This correspondence is now closed—En.} 


ASSISTANT NURSES 


Mapam.—The matron, Queen Victoria 
Hospital, East Grinstead, is to be con- 
gratulated on suggesting that pupil-assist- 
ant nurses’ training allowances should, in 
needy cases, be supplemented until they 
are enrolled and begin to receive a 
reasonable basis of remuneration. 

Many hospitals are endeavouring to 
secure more assistant nurses, particularly 
older married women, but I wonder if 
there is anyone on the Nurses and Mid- 
wives Whitley Council who really appre- 
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fom Sierra Leone who is studying local 
vernment ? 

Leave voluntary helper to weigh babies 
ind keep mothers happy while I give brief 
yccount of the uses to which clinic is put. 
n assistan,!] think it cheers his treasurer’s heart to 
1€ princely inow that the M.O. and I are the only 
th after thelf paid workers here. * 
have beep Administrative officer and the visitor 
of an ingyh{ tour clinic while I see what’s waiting for 
spective offme in the weighing room. At 4.15 p.m. 
sonal com. {am able to tell the M.O, about visitors 
<’s work offf and start clearing up. 
rk at that, A parish councillor walks in and asks if 
| value the [know anything about a man with a split 
hospitals mind at such and such an address. I do 
te the ap.f not. Advise him to contact mental health 
nces, their officer, always very helpful. 
come—yoyf Caretaker says we’re nearly out of dis- 
Monteath’ tilled water and will I order some more. 
School medical department rings 
$ HUsBanp,§f through about medical inspections and 
wants to book clinic for 10 sessions if 

ible. 

DAY Mother and baby arrive for immunizing; 
times and dates carefully written down for 
of apathy next time. Mother says “you don’t come 
| Wrangler round like you used to”. I give her a box 
t does. We of haby food, put diary and papers in case 
she has noff and go off to see Granny A. 
der fives, Granny A says ‘“‘Put your car round the 
ther time comer, dear, you can leave it there as long 
as you like’’. I visit apathetic niece. 
a home, tif Health visitors are ‘carrying’ so many 
¢, drive tif apathetic people that they have little time 
S awaiting or energy to write or speak of their own 
from HQ§ conditions. 
were real Perhaps if they had a five-day week and 
ull vaccinel 17 weeks holiday a year they might man- 
struct tht age to make themselves heard. 

the workf “In the meantime they are keeping those 
nurse who 3) per week hospital beds for urgent cases 
me helpif while they, poor souls, practise the unsung 
le money and misunderstood craft of preventive 
and what medicine. 
try to do 
r arrives, 
After 100 
voluntary 
aring up. 
with list 
e must be 
d ask her 
les and 
HQ and 
al by rail, 
nch hour. 
rom cok 
to relieve 
ure clinic 
phtheria, 

pertussis 
yoluntary 
3 are not 
‘ulations. 
; immut- 
y clinic 
gives uw 
lling it at 
efore he 

arrives 
wd, sa 





H. M. FEeRMAN. 
Wiltshire. 


OBSERVATION v. RECORDS 


Mapam.—I have read with great inter~ 
est the three articles so far published in the 
Sunday Times. Last week’s article ‘New 
Kinds of Hospitals’ introduces many of the 
important problems that face the medical 
and nursing professions today if we are to 
improve patient care and use trained per- 
sonnel to the best advantage. The allied 
professions, of architects, hospital admin- 
istrators, and work-study experts, will 
certainly be necessary in the search for 
solutions. 

There is one point I should like to dis- 
agree with in this excellent article and I 
would welcome the views of other mem- 
bers of the nursing profession. I refer to 
the statement “Is it beyond the realms of 
possibility, for instance, for medical and 
nursing staffs to pool their commonsense 
and rely on observation, rather than to 
continue with ‘temperature, pulse, and 
respiration’ twice daily for patients for 
whom this is quite unnecessary ?” 





ave tim4 : ini 
brough How are we to decide for whom this is 
reasurty UDnecessary ? Over a period of three weeks 


in a ward of 37 patients in a general hos- 








pital, I have made careful observations on 
these patients in my capacity as a ward 


sister. After these observations I have 
checked the temperature charts of these 
patients. On each occasion at least one 
patient, who would be classified as rela- 
tively well, has had a rise of temperature 
above 99.8°F. In none of these instances 
was I able to ‘observe’ any untoward signs 
or symptoms nor did the patients make any 
complaint. 

The more seriously ill patients may 
have an hourly record of temperature, 
pulse, and respiration; in one hour there 
may be a rise of 2-3° without any signs 
or symptoms observable by the medical or 
nursing staff. 

I agree that it may not be necessary to 
record temperature pulse and respiration 
twice a day for all patients, but that is not 
quite the same as relying on observation. 
The responsibility of deciding the signifi- 
cance of an elevated temperature seems 
to me to be purely medical. 

Observation is an important part of a 
student’s training, the accurate taking and 
recording of temperature, pulse and res- 
piration is also an important skill which 
the student must acquire. The two should 
not be confused. Observation becomes 
important in the interpretation of the 
abnormalities which may be present. 

As stated previously, I think the taking 
of temperature, pulse and respiration could 
be reduced in some wards and some hos- 
pitals, but the criteria need to be laid 
down by the medical staff. My point is 
that observation does not take the place 
of accurate taking and recording of tem- 
perature, pulse and respiration. 

C. BriputpH. 
Manchester. 


‘ICE COLD IN ALEX’ 


Mapam.—With reference to the film 
Ice Cold in Alex. As a retired Q.A. who was 
matron at No. 62 General Hospital, To- 
bruk, in June 1942, I should like to state 
that the claim ‘a true story’ announced 
verbally at the cinemas has no claim to 
the truth as regards the two nursing 
sisters “left behind in Tobruk’’. No nursing 
sisters were left behind and I am proud 
to say no nursing sister on my staff dis- 
played anything but the highest courage 
under all circumstances in the regrettably 
short time we were on duty in Tobruk. 

A review of Christopher Landon’s book 
Ice Cold in Aiex de- 
scribes it as a ‘nov- 
el’. A novelist may 
presumably invent 
what he wishes, but 
that does not give 


Dame Elizabeth 
Cockayne among the 
prizewinners at Long 
Grove Hospital, Ep- 
som, where she pre- 
sented the awards 
recently. 








Radio and Television Programmes 


B.B.C. Home Service... On Novem- 
ber 23 at 8.25 p.m., A. Dickson Wright, 
M.S., F.R.C.S., is to appeal on behalf of the 
Imperial Cancer Research Fund of which he 
is hon. treasurer. Work on human cancer 
is to be expanded in new laboratories 
where the most modern scientific tech- 
niques and apparatus will be used. 


B.B.C. Television . .. Women’s pro- 
grammes. Fluoridation of Water, which has 
aroused controversy in many parts of the 
country will be discussed by members of 
the Scottish Housewives Association in 
Come and Join Us, on Monday, November 
24. The subject of the programme on 
plastic surgery in Wednesday Magazine on 
November 26, will be New Noses for Old, 
and on Thursday, November 27, in 
Family Affairs, the problems of mixed 
marriages will be discussed among 
couples of various nationalities. Child- 
ren’s programmes. For Deaf Children, on 
Friday, November 28, consists of a film, 
The Land that was under the Sea, made in 
co-operation with the National Institute 
for the Deaf. 











any film company or anyone else the right 
to describe it as ‘a true story’. 

There was much loss of life among the 
Q.A.s. during the 1939-45 war which 
caused much grief to parents, relatives, 
friends and to the nursing service. I fear 
that to recall the war in this way and to 
proclaim the death of a nursing sister 
under such circumstances can only lead to 
misunderstanding and may cause many 
parents to think that a much-loved 
daughter may have lost her life through 
her own lack of courage and from lack of 
sufficient responsible care from those in 
authority. 

J. A. Dunn, Lt. Colonel, Rtd. 


Hull Royal Infirmary 
The formation of a nurses’ league is 
under consideration. Interested members 
of the profession who trained at Hull Royal 
Infirmary are invited to contact Sister 
L. E. Richardson, The British and Oil and 
Cake Mills Ltd., Stoneferry Road, Hull. 


SHORTER PLEASE! 


We regret that many letters have had to be 
held over this week owing to shortage of space. 
Readers are asked to make their letters as brief 

as possible, and legible please. 
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In Parliament 


Recruitment Mr. Blenkinsop asked for 
of Nurses the latest available figures 
for England and Wales 
and for Scotland for the recruitment of 
nurses, showing mental nursing separately 
from general nursing. 
Mr. Walker-Smith circulated the fol- 
lowing information. 
England and Wales 
Mental and Mental Deficiency Hospitals 
At Mar. At Mar. Increase 
31, 1957 31,1958 = or 


decrease 

Trained nurses 

whole-time 14,519 14,315 —204 

part-time 2,215 2,184 —31 
Student nurses . . 5,641 6,210 +569 
Other nursing staff 

whole-time 8,575 8,900 +325 

part-time 7,697 7,980 +283 
Total 

whole-time 28,735 29.425 +690 

part-time ; 9912 10,164 +252 

Other Hospitals 

Trained nurses 

whole-time 36,859 36,822 —37 

part-time 9,988 10,643 +655 
Student nurses .. 46,543 47,107 +564 
Other nursing staff 

whole-time 27,062 27,550 +488 

part-time 16,141 17,917 +1,776 
Total 

whole-time 110,464 111,479 +1,015 

part-time 26,129 28,560 +2,431 


Scotland 

Mental and Mental Deficiency Hospitals 
At Mar. At Mar Increase 
31, 1957 31,1958 or 


decrease 

Trained nurses 

whole-time 2,518 2,477 —4l 

part-time 254 256 +2 
Student nurses .. 1,082 1,140 +58 
Other nursing staff 

whole-time 1,519 1,578 +59 

part-time 697 723 +26 
Total 

whole-time 5119. 5,195 +76 

part-time Se 951 979 +28 

Other Hospitals 

Trained nurses 

whole-time 4,569 4,583 +14 

part-time 1,258 1,301 +43 
Student nurses .. 6,150 6,209 +59 
Other nursing staff 

whole-time 3,392 3,573 +181 

part-time 2,643 2,843 +4200 
Total 

whole-time 14,111 14,365 +4254 

part-time 3,901 4,144 +4243 


The latest available figures of loss during 
training were compiled in 1953 and showed 
a loss during general nurse training of 
32.3 per cent. for women and 38.2 per 
cent. for men; and for mental and mental 
deficiency nurse training, 65 per cent. for 
women and 51.4 per cent. for men. A 


NEWS IN BRIEF 


BapbGEs FOR Nurses.—Name badges are 
to be introduced at Ards Hospital, Belfast, 
but nurses will not be compelled to wear 
them. 


GETTING TO KNOW HOW YOUR HOSPITAL 
WORKS, a series of talks, are shortly being 
given at Workington Infirmary in response 
to a request from the ward sisters, and 
are open to all staff and nurses in training. 


ADVERTISING FOR A NEW MATRON Cost a 
Northern Ireland hospital management 


Mrs. Yvonne A. Taylor, nursing officer, St. 

John Ambulance Brigade, saying goodbye to 

Commissioner-in-Chief, Maj.-Gen. Kirkman, 

before leaving for Kenya where she will be 

responsible for clinics and welfare work in 
33 isolated villages. 





committee £1,137. The advertisement was 
first placed in the nursing press, but later 
when no replies were received, was 
inserted in 18 national and daily news- 
papers for two to five insertions. The 
present matron has since withdrawn her 
resignation. 


GENERAL BOARD oF ContTROL, Scort- 
LAND.—The secretary of state for Scotland 
has appointed Anne Nicol Mackellar 
Brittain, M.B., CH.B., to be adeputy medical 
commissioner of the General Board of 
Control for Scotland. 


Miss C. M. L. Barpney retired as 
matron of White House Hospital, Boston, 
Lincs., at the end of October and was pre- 
sented with a bureau by the management 
committee. 


A 150-BED HosPITAL costing £500,000 
with an annexe for 30 tubercular patients, 
is to be erected in Dungannon, Co. Tyrone. 


Miss E. HowartH is to succeed Mrs. 
H. R. Rees as matron of New Hall Hos- 
pital, Scarisbrick, near Southport. 


Mr. Leonmas Curistipes, who has 
been supervising the construction of the 
new 400-bed Aghia Sophia Children’s Hos- 
pital in Athens, is spending three months 
studying hospital administration at The 
Hospital for Sick Children, Great Ormond 
Street, London. 
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further investigation is in progress, 

Dr. Donald Johnson (Carlisle) ask 
the Minister if he was aware that wh 
recently convicted at Bedford for the 
Ronald Eric Giddings, a male mey 
nurse, was revealed as having been p 
viously convicted for the full offence , 
homosexuality; what inquiry he was hold 
ing into this particular case; and wh 
precautions he was taking to ensure thy 
no one, either male or female, possessing 
a previous criminal record, was appointed 
to be in nursing charge of the mental 
sick. ' 

Mr. Walker-Smith.—I have made jp. 
quiries of the hospital management con 
mittee and am satisfied that they had m 
reason to suspect that this man had, 
previous conviction when they engage 
him for a month’s trial as a nursing assistan* 
Hospital authorities do their best to ensur, 
by taking up references and otherwise, tha 
the persons they employ are of good char. 
acter, but no system that could be devised 
can be expected to be one hundred py 
cent. successful. 


* The italics are ours—Editor. 


- A Christmas Offer. 
If you have any friends whom you 

feel should be reading the Nursing Times 

¢ in its new style, why not send them a 
Christmas present of three months’ 


subscription? We are making a special ' 
¢ offer this Christmas. ' 


For five shillings we will ; 
° send the Nursing Times 4 
each week for three months 
to any of your friends. 


Just fill in the form below and we 
will do the rest, enclosing with the ' 
e first issue a greetings card with your , 
name. 


Please send the Nursing Times for , 
three months to 


ee ee ee 


ee 


Send, with crossed postal order or , 
cheque, to the Manager, Nursing Times, 
« Macmillan and Co. Ltd., St. Martin’s « 

Street, London, W.C.2. 








—— 
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saPPot Recent Books from America 
e made jp 
ney Ble 20,000 NURSES TELL THEIR STORY 
nan had 4 By E. C. HUGHES, H. M. HUGHES and |. DEUTSCHER 
£ pin This book is causing a furore in America. Although the subject-matter concerns 
t to ensure American nursing the book will still be of great importance and interest in this 
rwise, tha country. It is a sociological survey of the entire American nursing profession. 
good char. Expert sociologists collate, compare and contrast facts uncovered by nation- 
be devised wide surveys into professional and outside activities, drives, motives, etc. 
indred pe 45s. net 
CARE OF THE PREMATURE INFANT 
By EVELYN C. LUNDEEN and RALPH KUNDSTADTER 
ea A new book based on Dr. Julian Hess’s classic “The Premature Infant’. The 
authors are a nurse and a paediatrician and emphasis is placed on these two 
) aspects both in health and disease. 
Her ' “|. . an up-to-date . . . excellent account . . . well illustrated . . .”—The 
; Practitioner. 60s. net 
om. you 
¢ Time | ESSENTIALS OF PEDIATRICS 
nonth By P. C. JEANS, F. H. WRIGHT and FLORENCE BLAKE 
ae r A completely new 6th edition of this well-known book. Just published. Presents 
| a well-illustrated, comprehensive and scientific analysis of all phases of child 
7 care. Close attention is given to the emotional aspects of disease and the 
; difficult reactions of parents as well as children. 48s. net 
nd we | THE ART OF STUDYING 
h your , By EMMA SPANEY and LOUISE JENNINGS. Illustrated by JEAN McCONNELL 
' Anew book specifically intended for the student nurse. Suggests methods of study, 
mes gives wise advice on achieving concentration, reading with understanding and 
d digesting the instruction she receives. It is a practical guide to personal discipline 
peewee : in studying. Drawings by Jean McConnell give light-hearted but wise relief to 
a the text. 16s. net 
“= : EDUCATION FOR NURSING LEADERSHIP 
eet 4 By ELEANOR LAMBERTSEN 
“oa : An intensive study and analysis of current practices in nursing education in 
ee ' the U.S.A. 40s. net 
ption. PATIENT-CENTERED TEACHING 
+ tae , By EMILY CARDEW 
tee ' A consolidation of previous books by the same author expressly designed to 
i aid the instructor in teaching nursing through the ‘patient-centered approach’. 
“5 A book filled with considerable experience, valuable to all teachers of nursing. 
oa 10s. net 
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Royal College of Nursing 


BRANCH NEWS : 





Roya Co.iecg or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
Epinsurcu: 44, Heriot Row 
Bexrast: 6, College Gardens 








ANNUAL SUBSCRIPTIONS 


During the first weeks of November large 
numbers of annual subscriptions are being re- 
ceived direct at the College and the member- 
ship cards and certificates of insurance are 
being issued within a few days of the receipt 
of the subscription to members who pay in 
this manner. 

In addition the College receives notification 
of all subscriptions paid through a bank, of 
which there are approximately 9,000. Mem- 
bers, therefore, who pay their College sub- 
scription by Bankers Order will appreciate 
that it is impossible to deal with all these sub- 
scriptions at once, but membership cards and 
certificates of insurance are being issued and 
will be despatched as quickly as possible. 
Every effort is being made to expedite this 
work and members will assist if they will re- 
frain from making inquiries for the next few 
weeks. 


EDUCATION DEPARTMENT 


Aspects of Occupational Health Nur- 
sing. A course of Tuesday evening lectures 
will be held at the Royal College of Nursing 
from January 6 to March 24, 1959, at7 p.m. 

Full programme later; details and appli- 
cation form from Director in the Education 
Department, Royal College of Nursing Hen- 
rietta Place, Cavendish Square, London, W.1. 


PUBLIC HEALTH SECTION 


Liverpool. Owing to the mass radiography 
campaign at present being carried out in the 
city, all arranged lectures and meetings are 
cancelled until further notice. Some meetings 
will be arranged and members will receive 
one week’s notice of these, in due course. 


OCCUPATIONAL HEALTH 
SECTION 


South East Area. Will members wishing 
to attend the area meeting at BP Refinery 
(Kent) Ltd., Isle of Grain, Rochester, on 
December 6, please inform Miss D. M. West, 
sister in charge, medical department, BP 
Refinery (Kent) Ltd., stating the time of their 
arrival at Rochester Station, and whether or 
not they would like transport to the Isle of 
Grain. Miss M. C. Thyer will be the speaker 
at this meeting. 


BRANCHES 

Glasgow. Recreation Room, Nurses Home, 
Hawkhead Hospital, December 1, 7.30 p.m. 
Psychiatry Today, Dr. Milne, physician super- 
intendent. 

Harrogate. General Hospital, Monday, 
December 8, 7.30 p.m. General meeting; 
Branches Standing Committee report. 

Wigan. Haigh Hall, Wednesday, December 
3. Reception 6.30 p.m., dinner 7 p.m. Tickets 
£1 1s. Miss M. L. Wenger, editor, Nursing 
Times, guest speaker. 


Manchester Open Meeting 


AN ENTHUSIASTIC ATTENDANCE of over 200 
nurses and student nurses rewarded the efforts 
of members of the Manchester Branch in 
organizing an open meeting at the Royal In- 
firmary on October 20. A lively discussion 
followed the three 15-minute talks on ‘The 
Aims and Objects of the College’ by Branches 
secretary Mrs. J. C. Kilmister; “The Work of 
the Branches’ by Miss Amy Holder, Council 
member and chairman of the Branches Stand- 
ing Committee, and ‘The Work of the Educa- 
tion Department’ by Miss P. Cumin Scott, 
senior organizing tutor in the Education 
Department. 

The audience had gathered from a wide 
area, and included a bus load of College mem- 
bers from as far afield as Hope, showing an 
excellent response to the opportunity that the 
Branch had provided with such well-informed 
speakers. 

After the meeting had adjourned for refresh- 
ments, members of the Student Nurses’ Associa- 
tion, Occupational Health and Public Health 
Sections, and some non-members, kept the 


Miss M. E. Owens, 
S.RN., S.C_.M., HV. 
Cert., an active Branch 
member and Public 
Health Section repre- 
sentative, who is shortly 
leaving for Tasmania, 
receiving a gift from 
Miss G. L. Gale, 
matron of Wigan In- 
firmary, on behalf of ¢ 
the Wigan Branch of te 
the Royal College of % 
Nursing, to mark her “$3 

departure. 


Birmingham Occupational Health Group Study Day 


WELCOMING THE PREVENTIVE APPROACH 
to health problems in industry, Mr. F. 
Loxham Kidd, personnel officer, Birming- 
ham Co-operative Society, sounded the 
keynote of a successful study day organized 
by Birmingham Group, Occupational 
Health Section, on November 8. 

The first of three excellent talks on the 
general theme of research was given by 
Miss H. M. Simpson, officer in the Pro- 
fessional Association Department, Royal 
College of Nursing, who stressed the 
importance of the nurse’s part in building 
knowledge on knowledge, which is the 
aim of research, both from the clinical side 
of her work in industry and through her 
interest in its structural development, by 
assisting in studies and surveys to which 
she can contribute from her own exper- 
ience. Dr. W. T. Jones, medical officer, 
Birfield Industries, Birmingham, talked of 
the various ways in which records kept in 
industrial health departments—however 
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speakers busy answering questions on” 
scription rates, recruitment and other pay 











Autumn Fayre 

Tue Sourn EasTeRN MeEtTRopoy 
Brancu held a most successful 
Fayre on October 25, opened by Bry 
Johnson and well supported by the pubj 
and members of the Branch. The amouy 
realized so far is £177, and more is expected, 





















Leicester Branch Annual Dinner 


The Leicester Branch held their anny 
dinner at the Grand Hotel on October 2, 
Miss F. Udell was the guest speaker and th 
Lord Mayor and Lady Mayoress of Leicester 
were also present. It proved a very enjoyabk 
evening. 


Welsh Study Day 

THe MEMBERS OF THE CoLwyn. Bay 
LLANDUDNO BRANCH were joined by colleagy 
in the public health and domiciliary nw 
services of Caernarvonshire and Denbighs 
(continued on next page) Ea 


























dull and routine they might seem at th 
time—could be of real value in epidemio 
logical research. 

Miss S. Willett, health visitor with ICI 
Metals Division, Witton, reviewed het 
work for the past two years as a specialist 
health visitor in industry. Speaking from 
a sound public health background she 
showed that the future of such work must 
eventually be completely integrated with 
that of local authorities to avoid wasteful 
overlapping, but her illustrations indicated’ 
some gaps in complete family coverage by 
the health visitor service as it now func 
tions. 

In a more lighthearted vein the final 
speaker, Mr. T. G. P. Rogers, personnel 
director, Hardy Spicer, Birmingham, gave 
his audience a salutary and amusing 
account of ‘Doctors and Nurses I have 
known’ showing that he held no meaf, 
opinion of their positive influence in tf 


world of industry. 


i 
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